‘tem of information carefully. The correct age 


} 
} 


VS. AI5A 


MARYLAND STATE DEPARTMENT OF HEALTH Q&8848 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... D.O5........ 


2. USUAL RESIDENCE (HOME) OF DECEASED: i 
STATE id g 


cours f Wu 


= 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 
LENGTH OF STAY 
(in this place) 


CITY (If outside corporate Jigiite, write RURAL and 
OR give nearest town) 
TOWN, 

HOSPITAL OR 
INSTITUTION OR 
STREET ADD: 


3. NAM 


STREET 
ADDRESS 


OF 4. DATE (Month) (Day) (Year) 
DECEASED y; OF 
(Type or Print) (fg agile EC Sees. DEATH Cece . 195 
5. SEX 6. COLORAFR RACE 7. SINGLE, MA yTH . AGE last birthdayIf under I year |If under 24 bre. 
(ps WIDOWEP ORGED, f b ts 7A Months { Days | Hours} Min. 
% 6. 
SES (Specify PZ / ake Siok 4 p g 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kino oF Business oH 11. BIRTI{PLA (State or foreign country) 12, Crmizen oF WHAT 
done during most of working tiegeven if retired) | INpusTRY | | Country? 
- pa 4 a 
2 13. pai 2 MEY oS | 14, MOTHER'S MAIDEN NAME , 
F101 2 (22 g MY a 


15. Was DEC! Af 
(Yes, no, or out 


ep Ever IN U.S. ARMED FoRcEs? | 16. 


Sociat Security No. 
hown) | (If yes, give war or dates of a | 
— 


A 
18. MEDICAL CERTIFI 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Arterio sclerotic myocard: 


/Socranens, Berwann 
ONSET AND DEATH 


Supply every 
: please wos the causes of death clearly and legibly. 


Immediate cause neart. disease | 


M7, "i / Antecedent cause(s) ra ery 
Diseases or conditinns, ff any, om Acute | Coronary oe clusion a 
giving rise to the above cause 
stating the underlying cause fast 
fo) 
Il. UTHER SIGNIFICANT CONDITLONS 


a 
. 
Conditions contributing to the death but not Fa [fe = ry | 
related to the disease or condition causing death. ‘ ok ce ” 1écu-¢ 
198, DATE OF OPERATION 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes O No @ 


PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
Ci pinee bidg.. ete.) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


is especially important. Physicians: 


21, EXTERNAL CAUSE WAS 
PRIMARY [j ok CONTRIBUTING [) 


CAUSE OF DEATH. 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
fy) While at Not while | 
INJURY none m._|_ work at work 0 


obtained by said A utops; ‘on or Inquiry, find that said deceased died on the day stated above, and death in My opinion rerulted 
from: natural causes accident (], suicide (), homicide (], undetermined ). > 
SIGNATUR (Degree or titie) ADDRESS //eF 7. Sc reZ4 D. 
a yy, y WA lu Le DEPUTY MEDICAL EXAM. Df S. 
NAM Mas 


Y¥ L Act (Clty, town, or count, 
AR'S SIGNATURE 


CoRR 
. 24, FUNERAL DIRECTOR DDR. 
Park _—— E Go-Z be. Tasha fh hecf, 
é 


©) 
e 


~ 
4 
A 
<= 
a 
a. 
ts} 
& 
ic 
= 


22. I certify that I took charge of th ains described above, heldan Autopsy LT), {napection nquiry (J) thereon and from the evidence 


TE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (504!) 
CERTIFICATE OF DEATH Reg. Dist. No... >. se 


I, PLACE OF DEATII: 2, USUAL Wooe V oD i DECEASED: 
Washington Vest rginia erkeley 
COUNTY MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
‘ x ite RURAL ‘ earest town 
OR art KP OPI, [osvpst Ofpethinnsedt oaLy (If outside corporate limits, write RU and give n 8 ) 


ar ory vohnsontown 

HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 1 

sTrEET appress Garlock Nursing Home DRESS 


3. NAME OF (First) (Middle) {Last} | 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
DEATH: ri a 19 


ily. The correct 


please write the causes of death clearly and legibly. 


Vv 


(Type or Print) Harry Wilson Ashton 
Xx: * pacer a® 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fest birthdey: | IF UNDER? YEAR | IF UNDER 24 TiRS. 


5. 
ial potas wr npagin hel Feb. lag 1879 73 eal Days | Hours | Min. 


yrs. 
108, USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) + 12. tes 


wor ore SPENA HU | SBR: Virginia 
13. FATHER’S NAME: 14. MOTHER'S M EN NAME: 
Sylvester Ashton RueD “Sra dnon 

“18, Was DeceAsep Ever IN U.S, Anatep Forces? 16. Sociat. Security No.: | 17. INFORMANT & ADDRESS: 
Ohne or unk.) eset alee were dates of | AOR TS ola Ashton, Mart insburg , W. Va 


18. MEDICAL CERTIFICATION ; ie 
NTE! WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONS RD DEAT, 


350 


Immediate cause 


Diseases or conditions, if any, (D) sssrsrserrssceredosse 
giving rise to the abovecause DUE TO 


stating underlying cause last Onrrsg Pen 
————— (c) Girore'y fae = 
II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


| 

related to the disease or condition causing death, t 
19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

(8 


Antecedent cause(s) | 
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YeOl NoO 
STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bldg., etc.) 
TIOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF RY i While es Not while 
|. worl at work }] 1 
7} K— A J 2 7 
ha ope eobll 19t..4, that I last saw the deceased 
‘crnsenngm, from the causes oe on the date stated above. 
S 
aed 
L, CREMATION | DATE THEREOF 4 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or re 
e 


pety): lane, 19,1952 Rose Dale Cemetery | Martinsburg. a 
(“Scott Fe he nnichY erstown pide 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 
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ie correct 


. Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (! 5594) 
CERTIFICATE OF DEATH Reg. Dist. Now Seine 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND state West Virginobary 


Bees Ce rouge lee ceonrs ge tralia SE OUD ae Aten pues (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown 1 month town Keyser 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR Rs 


STREET ADDRESS Wash, Co.Hospital 
3. NAME OF (First) (Gifiddiey (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
DeaTH: Auge 13 ww 52 


(Type or Print) Joseph Franklin Baker 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday: | tr UNDER 1 YEAR| 1¥ UNDER 24 His. 
RACE: WIDOWED, DIVORCED, pia Days | Hours ] Min. 


Male White (Specify): Widower| 10-8-1867 SLE sisens 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | i1. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


___ Cavtriet taker F. L. Glaize, Va. | Mt. Jackson, Virginia 
“TN FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Milton Baker _ Anna Williams 


15. Was Duceasto Even IN U.S. ANMED. roree 18. Soctan Secuarry No.: | 17. INFORMANT & ADDRESS: 


Yes, no, or unk.) (If Yes, give wer or dates of | _ , rE 
service} 22,9 “16-7 Milton Raker, Jr. Hagerstown, Maryland 
18. MEDICAL CERTIFICATION _ Stony Aneta 
i, Pigg sees OR CONDITIONS DIRECTLY LEADING TO DEATH: Onin AND DEATR 
L{ RQ, or Es 


Immediate cause (a) a. 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (b) we 
giving rise to the above cause DUE TO 
stating underlying eruse Inst 
) ! 
II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE : en 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes Noa 


21. ACCIDENT (Specify) | or BEALE cieenss farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) i 
HOMICIDE INgURY i 


ape (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work (] at work (] 


22. I hereby certify that I attended the deceased from.da7. Mb 190) 0. Pn Lb... 19.0 a that I last saw the deceased 


alive oti ore ad 19.MéAnd that death occurred at.wdé ew, f.2m., from the causes and on the date stated above. 

SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
CR. 8-43-02 

23. RURIAL, GREMAGLON | DATE TIMHREOF fl LOCATION (City, town, or county) (State) 


ify): - 
Temov | B11 A eg ies Wasy Vi 


——— ——————— M a eal nia 
DATE REC'D BY LOCAL 3 BIRECTOR ADDRESS 
¢ Fun. Home, Keyser, W. Vas 


CGT 


ST ony 


> 


Sl Ansaaef 


2) 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


CERTIFICATE OF DEATH 


“Tl PLACE OF DEATH: 


NN 
COUNTY . + 
Was hot na Ot MARYLAND 
CITY (If outside corporate limita, ite RU. Land | LENGTIL OF STAY 


ee give nearest town) C a 5 Ca e (in this place) 


(S851 


Street, Baltimore 


Reg. Dist. Now. .......ccccccccssescceene 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


STATE [WARVLAND 


[ee (if outside corporate limite, write RURAL and give nearest town) 


TOWN IZALTIMORE 


STREET ‘ (If rural, give location) 
ADDRESS “ ¢o ide 


4. DATE (Month) (Day) (Year) 


ONG HOOD ITF, J 
(Last) 
| 48UG 19F2 


OF 
Ba neg $ DEATH 
- oe OMBIRTH ~~) 9. AGE tant birthday | If under Lyeat |liunder24 bra. 


é 8 y 63 89 = Becrete | Daya | Mil, 


12, CITIZEN OF WHAT 


11, BIRTHPLACE (State or foreign country) 
Countey? yy pe A 


PALTIN ORE 


14. MOTHER'S MAIDEN NAME 


MARY TRUMBO 


HOSPITAL Ol 5 
NSTITUTION OR RR} ie a Fe 
Bie rams Ritchie Sta Hos a hs 
“3. NAME OF + (First), (Middie) 
DECEASED 4 
(Type or Print) ALICE A Nyetrsar 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED — 
re s 
FEMALE! WHITE | Sade 
19s. USUAL OCCUPATION (Give Kind of work] 10h. Kinp OF BUSWRSS OR 
i it 1 evel NDUSTR' 
TELE PRINE OPE RAT O® 
13. FATHER'S NAME, 5 
CHRISTOPHER SHI PL 
15. WAS Deckasep Ever IN U.S. ARMED Forces? | 16. Social SscuritY No. 
(Yes, no, or unknown) es give war or dates of 


17. INFORMANT AND ADDRESS __ 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_ Immediate cause 


Sef 
4? / antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


oe HYPOSTATIC 


1. OTHER SIGNIFICANT CONDITIONS 


PNEUMONIA 
RAL ANDCEREBRAL. 


— 
Conditi contrihuting to the death but not 
Conditiona contributing to the death but not, SLE2OS(S QENE 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OP! TION 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


: (CITY OR TOWN) (COUNTY) (STATE) | 


INJURY OCCURRED 
While at a Not While 


ees (Month) (Day) (Year) (Hour) | 
m, Work At work 0 


INJURY. 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased trom. Moog 1984, to. Mug... 19S:%.., that I last saw the deceased 
alive 00 BEGG aos 19.£2., and that death occurred at 104* An, from the causes and on the date stated above. 


SIGNATURE ¢- (Degree or title) 


V. Jusruoue MD. 
3. Beaton Sat adel | OS) thea | ; 


DATE REC'D BY LOCAL | RBEGISTRAR’S SIGNATURE 


Rtelie Yate Hos pital Fascads 
ee [e} 


Aol Bal76 FAH. 


ADDRESS DATE SIGNED 


9/9/S2 


LOCATION (City, town, or county) (State) 


24. FUNGAL D' 


Goh, 


iCTOR ADDRESS 


BID SK [ew Cf 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $852 
CERTIFICATE OF DEATH DF Relga, youn Ro 


I. PLACE OF DEATH: : ~ USUAL RESIDENCE (OME) OF DECEASED, 
, 


Ht. 


shington 
county Washington MARYLAND STATE Mavryland COUNTY _ 


CITY uf outside corporate limits, write RURAL] LENGTH OF STAY cITY (if outside corporate limits, \ write RURAL and give nearest town) 
OR nearest town) (in_ this ce) 0! 


and gj R 
Town’ "Havers town le Yrs Town Hagerstown 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 36 Coffman Ave __ 36 Coffman Ave_ 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(ype or Prin) _ JOHN HOWARD BARNHART Peatu: Aug 23 1952 19 


5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: Rees yen ie 
Race i ail Months) Days | Hours | Min. 
Male Wnite ts: Oct 6 1872 79 anh 


“10s. USUAL TEL ig Ei kind of | Ib. oa OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. “CITIZEN OF WHAT 
work done during most 0: orking life TRY = COUNTRY? 


Merl bentince Federal |Silk Loli Middleburg Pa. _—Ss:|_‘USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John Barnhart 


bi —— 
15 Was Deceasep Ever IN U.S. ARMED ice 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: IZFIBDR., 


(Yes, no, or unk.) | (If Yes, give war or dates of 
No serv ieee ee $20—1 6-230] L _Mirs Charlies Hays36 Coffwen Ave. 
18. MEDICAL CERTIFICATION Hagerstomn ld. Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


YOAoad etre cause 


Antecedent causes (s) 

mepesterer Sapa iLe if any, 

giving rise to the above cause 

stating the underlying cause Iast_ DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 


" Conditions contributing to the death but n By 
related to the disease or condition causing some ae ¥ 
Isa. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OBZRA’ a} 20. AUTOPSY f 
| Yes) No 


21. ACCIDENT (Specify) ere (Home, farm, factory, aed (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) PN OCCURED | HOW DID INJURY OCCUR? 


Not While 
INJURY m. Work 1 At Work 1 


22. I hereby certify that I attended the deceased from PRO cesses Ong Enel ieee saw the deceased 
alive aa , and that death occurred at “4/7 AS fa , from the sau and on the eer above. 


(Degree or title) ADDRES TE Wee 
bok F uel ur D, DEPUTY MEDICAL EXAM. S$ Gnd 
23. BERT L, cg Ya DATY THERKOF WYWSHE C8. ;CRMETERY OR CREMAT CATION (City, town, or cou S fee. 8 Reims 


MBSE ee | B- 26-52 Rose Hill qemetery agerstown Nd. 


Big pike > 19 LOCAL| REGISZRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Andrew K. Coffwan Hagerstown Md 


A fvrang 


$l ge 3 


( /\ 5 a 


jaa ANZ) 3 


ni fe Vous 
ee 


MARGIN RESERVED FOR BINDING 
ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


rrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8853 


CERTIFICATE OF DEATH Reg. Dist, No. BS 
“T” PLACE OF DEATH: z, USUAL RESIDENCE (OME) OF DECEASEI F 


: » Orage MARYLAND STATE, wr _COUNTY ts 
f outside corppratt limits, write RURAL| LENGTH OF STAY ae (If outside corp6yate limits, write RURAL and give nearest!town) 


OR and give nearest town (in this place) 
N oan fay TOWN iS > Man - 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


HOSPITAL OR STREET (if rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ¢ Ira i 0 1 : a mM : 3 ) a ‘ 
- : = = NAL == VAR nn 
3. NAME OF i Mi 5 Month (Day) Year! 
DECEASED: (First) (Middie) (Last: (Month) ay ( ) 
(Type or Print) " DEATH —_ 19.52 
8. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] ir uNpex 1 Year| {ir UNDER 24 HRS. 
WIDOWED, DIVORCED, Months) Daye | Houra | Min. 


ACE: 
Sle . eo igh, l- 1G 84 a io 
ja. USUAL OCCUPATION..Give kind of 10b. KI. OF BUS! iS 0 11. BIRTHPLACE (State or foreign country): 12, Peuits OF WHAT 
work done during most of working life, INDUSTRY: UNTRY? 
even if pene)? . (ure | (Aen } S ‘ 
13. FATHER’S NAME: | 14. MOTIE! MAIDEN NAME: 
15 Was Deceased Ever IN U.S. ARMED Forces? | 16. Soctan Security Np.:| 17. FORE & ADDRESS: | 


(Yes, no, or unk, | (If Yes, give war or dates of 


service) Yuma: Wy. Q, al iw \ | ae Yio & aly 
18 MEDICAL CERTIFICATION fatGreat “‘Belweed 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
pe ’ 4 
fad. cause 18 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast, DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF ae Shed 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or ead bidg., ete.) 
TOMICIDE INJUR’ = 
TIME (Month) (Day) (Year) (Hour) REGIE OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While | 
INJURY. m, | Work [) At Work [1 Pea 
i | oe certify that I attended the deceased from nel OL, to A 6. , 19S, that I last saw the deceased 


.»,and/that death occuffed at Ah B BO CH. , from the causes and on the date stated above. 


y, (Degree or. title) ADDRESS DATE SIGNED 
M/A Flare 
235 ROR ae One pepo | DATE THEREOF NAME OF CEMETERY OR“CREMATORY | LOCATION (City, town, or founty) (State) 
ipecify ve 
¢ aga f OCAL *s N pai Lo: 


24. Te Nout “KDDRESS 
SIS! Re ee 
FTA ot Sn ( _imd 


—n 
—~ 7\\ 
oy § 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF SBEBEBEREBH 9 fs. Dist No 


A certificate must be filed within 24 hours for every stillbirth of 20 weeks’ gestation or more (see stub) 


. PLACE OF BIRTH: 2. USUAL RESIDENCE OF MOTHER: 


County, WAL ce the a aio... ee State Mar. Aan. 


City or town 886. LY. a. wow, ity County Ww pon Shingihen 


{If outside tity < or how tin, write RURAL and give ebred heen) 


City or town.: ev. Shun. 
Street one ae hospital, or prea he outside city or Wag limits, write RURAL and give nearest town) 
GSM? bom 


\4q & > 
Lilaath ot oii 4d aes vrosee Street No. A. 8 Kas Noe gf SI 


Ss 
-»y) 


(If RURAL give LOCATION 
{How many years, or months, or Ze 


. Date of birth....... Le. ee 1942. Hour...24.. 99° AM, 
8 ae af e 7. No. of weeks pregnancy..... af. 3 
—— FATHER OF ILD MOTHER OF CHILD 
pee ee ee m aren, . Full maiden ranedatky hou \ Momas-.. 
9. ColorWN) . Age at time of this ay 2.@._yrs. . Color. mee) .. 14, Age at time of this birth.2...yrs. 
. Usual oak ARD.... md State N Relgrem dy . Usual occupation. SATp us aaa RB. corevess 


. Other children born to mother (not including present child): (a) How many children of this mother are now living ?..... 
(b) How many other children were born alive but are now dead ?.................._ (¢) How many other children were born dead ?.. 


. Did child die before labor?.... 72». During labor?....79 | 21. Cause of stillbirth. Please be specific. For terms like 
Pitereites: commlicationeiae Aran prematurity, wan etc., try to ted cause thereof. 


{a) Fetal causes . 


8 
a. 
“ 


. 


en 


WZ, 


lear a: : (b) MIBLET HA! (CO UsOR! sf e..chcdrecsc. ccs: cerca gee es 
“(b) Induced? 2%. | 77 OK. 


(a) Was there an operation for delivery ?........ ‘ 22, I certify 2) tthe: Dirth | of Ce child who was born dead* 
on the date and hour above stated. 
(b) State all operations, if any. = a 


C4i/t 


ihandenete a Signature +. -*? YY. aise dae 
(c) Did child die before operation 2 oo... cccccscssseeesseees Sa ee cere 


During operation ?.............-.2-0-/.00: ee aes Address ... ..- 


23, (a). Woda te, OAs.......... (b) Date wietos 


(Burial, cremation or removal) at “feat Ore a) ze: es rec'f by registrar) aw Registrar) 
(c) Cemetery or crematory...\\s9. Sa, WANS Sere 26. (‘Lo be filled out if no physician was present at delivery.) 


24. (a) Funeral director... Oudeawic. Coreman es The above certificate has been examined by me. 
(b)_ Address _... WHT 6250S taryg. Dt Health Officer, pero... 


° See Instruction C on stub. 


CLOFPQA2LQBORMV 


3A Avan 


esol TT ony 


Dacx 


— 


ses 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


J 


. Supply every item of information carefully. The corfect ag: 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH (S855 
“ CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Diet. Now... 30S 
1. PLACE OF DEATH =s Z USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY : t COUNTY 4 


MARYLAND a GNA A TOA SAAN OM, 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RURA 
eee nearest town, (in this place) OR 4 


and giv =| nearest town) 


TOWN i p SAA 
HOSPITAL OR STREET. give jocation) 
INSTITUTION OR ADDRESS 


« 


STREET ADDRESS 


(First) (Middie}) (Last) = DATE (Month) (Day) (Year) 
a OF 3 
Prone ar Print) ob ) wal En . i DEATH SLL Oa dT - > 19,5 b. 
6. SEX 6. COLOR OR RACE 7. a An “MARRT | ee DATE OF BIRTH 9. AGE last birthday | [funder 1 under 24 hrs 
f. | “w DOWED, Divo! ie | aye a | Min. 
Ma. rvs {Speelty) annt d ~\-1909 I~ 4 -| &yn. 
Toa. USUAL OCCUPATION (Give kind of work) 10b- Kind oF Business on |. BIRTHPLACH (State or foreiga country) 12. Civtz@N OF WHAT 
done during most of working life, even jf retired) elas? a = Country? 
& t UR rav __ind th 
13. i Nae Cy | 14. MOTHER'S’MaIGEN NAME 
pee 4 ree rAd gan © 1.).p Vansaas 
15. Was Decrasep Ever In U.S. ARMED “Forces? 


16. SocraL Security No. | 17. INF SRMANT AND AUDRESS 


(Yes, no, or unknown) | ar Fes give war or dates of 
laervice! 


nal) AQVA 
18. MEDICAL CERTIFICATION 


ING TO DEATH 


INTERVAL Berwren| 


1. DISEASES OR CONDITIONS DIRECTLY LE, ONSET AND DEATH 


Immediate cause « 
R50 Dey Antecedent cause(s) 


Diseases or conditions, if any, —{b) 
giving rise to the above causa 
stating the underlying cause jast s 

fo) : 

- UTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
related to the disease or condition causing desth. 


21. EXTERNAW CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY &’or CONTRIBUTING oe aie Didg., etc.) 


CAUSE OF DEATH. 


TIME (Month) (Day) (Year) (He INJURY OCCURRED HOW DID INJURY OCCUR, F/ y lox 
oF “ | Wille at Not white p : i 
INJU ty. {9 IF 6 m, work at work & 4 hs Z 
2 Ja f core i I took charge of the remains described above, held an Autopsy Inspection £ Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Ipepuiry, find that said decease died ¢ on. the day stated above, and death in my opinion resulted 
from: natural causes |, accident suicide }, homicide |, undetermined 4 
SIGNATURE Degree’ ore EXAMDDRESS AZ D.. a DATE SIGNED 


eee 
Otho’ jeeige veh. “ee “ope y 4 Prd. ee ee 


2%. BURIAL. CREMATION | DATE THEREOF NAME, OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
REPOVAL[\ Specify) j | 5 : i. i" d. 
vw a = <4 u VO LIT LAAR 
DATE REC'D’ BY LOCAL | REGESTRAR'S SIGNATORE ALN TOR A - ADDRESS 
/ ) \ rn 


IY (ta WAL = Ls ‘ bind | fon YY 


Ait a3-/ion 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


VS. A 


ion carefully. The cor? 


f WRITE PLAINLY, 


PLE 


. Physicians 


ly important 


age is especia 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (S856 


CERTIFICATE OF DEATH Reg. Dist. No... 
. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _Wsshington MARYLAND STATE Md. county Wash, 
on. Cee ere ay ae pr a pees ee (If outside corporate limits, write RURAL and give nearest town) 
TOWN Haserstown ife TOWN Hagerstown 
HOSPITAL OR If rural, give location 
INSTITUTION OR SDDRESS ee 
STREET ADDRESS 48 Westside Ave. 48 Westside Ave., 
3. Neer ices (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Charles Baker Bostetter Siar © 3 ta; 02 
5. SEX: 8. DATE OF BIRTH: 9. AGE inst birthday: | IF UNDER 1 YEAR| IF UNDER 24 AaB. 


6. COLOR OR 7. SINGLE, MARRIED, 
ince WIDOWED, Facey ae 
male white (Specify) MArrLe 


10a. USUAL OCCUPATION (Give kind of 
work done during inost of working life, 
even if retired): farmer 


Dec. 19, 1865 
Ib. Ne OR | 11. oe (State or foreign country): 
Retired Washington C. Md. 
18. FATHER’S NAME: 14. MOTHER'S MAIDEN NANE: 
Martin Van Buren Bostetter Barbara Ann Sprecker 
17, INFORMANT & ADDRESS: 
Martin V. Bostetter 520 Salem Ave., City 


18. MEDICAL CERTIFICATION = 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL Bayer 


va g Onset AND DeaTH 
‘ Hy 
7: idaniass cause 


Antecedent canse(s) 

Disenges or conditions, if any, 
ssiving rise to the above cause 
stating underlying cause last 


86 


syns] Daya | Hours ] Min, 


12, CITIZEN OF WHAT 
cqpNEEK: 


15. Was Deceasep Ever IN U.S. ARMED FORCES 
(Yes, no, or unk.)} (If Yes, give war or dates of 
no | service) 


16, SoctaL Security No.: 
none 


(c | 
Tl. OTIIER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


J8a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes] No Be 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

9 While at | Not while 
INJURY M. | work(] at work 


22. I hereby gertify that I attended the deceased fro: 


opt ff... 194..%, telat 19%.%..., that I last saw the deceased 
at...#. ., fr6m the causes and on the date stated above. 


akwe oit... g¢77-.., 198.4, and that death occurr, 
SIGNATURE (DEGREE TITLE) AD: ATE SIGNED 
23. HORTAL, CREMATION | DAS# THEREOF NAME OF OXMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtate) 
MONE ape: 8-5-52 Broadfording Hagerstown (Rural) Md. 
RECD BY LOCAL | REG "S SIG 24, FUNERAL DIRECTOR ADDRESS 
= 


Fred W. Kraiss Hagerstowm, Md. 
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pply every item of information carefully. The correct age 


TH UNFADING INK. Su 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


ITE PLAINL 


(8857 
MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH Dr Wells 
FOR MEDICAL EXAMINERS Reg. Dist. No...... 402 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 7. STATE, We Col 
‘Washington MARYLAND Pe ryland ashing 
oR om outside eorporsty limits, write RURAL aod ere | OF STAY ar (If outside corporate limits, write RURAL and give nearest town) 
Town’ “Hae SPs town fo Tle town Hagerstown 
er OR STREET (if rural, give location) 
INSTITUTION OR A ¥ 
STREET ADDREss Sil Frederick Road 5 Frederick Road 
e NAME OF (First) (Middle (haat! | 4 DATE (Montb) (Day) (Year) 
ECEASE! 3 ~ 
(Type or Print) WW i FRED B t DEATH Aye 22 5 19 
©. COLOR OR RACE) 7, SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE last birthday | YY under 1 under 24 bre, 
| Wi . DIVORCED, 5 oes ee | oars Min, 
e (Spee c h i) 


Tea. USUAL OCCUPATION (Give kind of work] 10b. Kino or Business or | 11. BIRTHPLACE (State or wig om ab come” ee or WHat 


so TALS Ee en ye bok siery Co.| Hickory Cataba Co. No Cab. TY, 


13. FATHER'S NAME | 4, aS MAIDEN co ie 


A r Buff oageonns Kodpe 


1s. Was Decrasep Evex IN U.S. ARMED Forces? | 16. Soctat Security No, | 17. INFORMANT AND ADDRESS 


Soper lpi ter Te" 357-9- 


oO 6 6 18. MEDICAL CERTIFICATION Leon Bed 
RV 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONsgT AND DEATH 


Immediate cause heats, ce 


Z 
the O) Bel secsmcetent cause(s) 


Diseases nr conditinns, if any, 
giving rise to the above cause 
atating the underlying cause lant 


fe) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nnt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPS) 


21. EXTERNAL CAUSE WAS PLACE (Hore, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY ([) og CONTRIBUTING [} | oF OF oftice hldg., ete.) 
CAUSF OF DEATH. NJURY 

cee (Month} (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Nat while 
INJURY m work 0 at work 2) 


22. ‘I certify that I took IRR ip femains deseribed above, held an Auto opey i~ Inspection |}, Inquiry |] thereon and from the evidence 


obtained by said Autopsy, ection or Inquiry, find that said deceased died on the day staied above, and death in my opinion resulted 
from: natural causes accident |], suicide Jj, homicide 1, undetermin 


: ‘ ed 
SIGNATURE (Degree or title) ADDRESS DS F. CES ere, DATE, SIGNED 
am ell uD, 


DEPUTY MEDICAL EXAM. 


a, i ual faa ta | DATE THEREOF y LOCATION (City, town, or rT) 
5 LL (s i 
oo) Sharpsbur 
24. FUNERAL DIRECTOR 


Andrew _K 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (\4 35% 


CERTIFICATE OF DEATH Reg. Dist. NowuBbalensun 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland counry Frederick 
es cada pepe ne ee write RURAL | LENGTH OF STAY | cry (if outside corporate limits, write RURAL and give nearest town) 
TOWN a 


20 yrse town Walkersville 


: STREET (if rural, give location) 
ADDRESS 
_ No St. Address 


HOSPITAL OR / 
INSTITUTION or 


TREET ADDKESS \Homewood Home 


y 


8. NAME OF (Firat) (Middle) (Last) . 4. RATE (Month) (Day) (Year) 
DECEASED: P 4° 
(Type or Print) Fannie Fern Cramer DEATH: Auge 5 19 
5. SEX: 6. ee OR 7. CE eae 8. DATE OF BIRTH: 97 AGE last eae IF UNDER 1 YEAR | IF UNDER 24 Fins. 
: » D: Months Hours | Min. 
emale White (Specity): Widow July 26, 1857 6 lO |e | 
10a, USUAL OCCUPATION (Give kind of | 10b. Ae OF BUSINESS OR | 1). BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, NDUSTRY: COUNTRY? 
even itrretitewife Libertytown, Md. UxSs. 4. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Samuel Collins Lydia A. Bowkan 


17. INFORMANT & ADDRESS: 


15. Was Dec&asep Ever IN U.S. ARMED HySalt 16. SoctaL Security No. : 
service) 


(Yes, no, or unk.)] (If Yes, give war or dates o 
NONE 


B. C. Downey, Washington D. C. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: 


Interval BETWEEN 
ONSET AND DeaTH 


22, 
4 Immédiate cause {a 
DUE 
Antecedent cause(s) 


Discnses or conditions, if any, (b) -» 
giving rise to the above cause DUE TO 
stating underlying cause last 


c 

IL, OTHER SIGNIFICANT CONDITIONS: i} 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


19a. DATE OF OPERATION: 
YeO Nw 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) i 

HOMICIDE fusuRy | aes in 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work {(] at work () 


22. I hereby certj{j» that I attended the deccased from... Pc 22, 106A, to. G27. tl fee 198.3 that I last saw the deceased 
alive on. AZ 22629... and that death occurred ty Loud, from the causes and on the date stated above. 


SIGNATURE, IGNED 
. a hon 
23. BURTAL, CREMATION EOF NAME OFAEMETERY OR CREMATORY LOCATION (City, town, or£ou: (State) 


VAL (Specify) : 
BUTAL Goccity) Valley Cemetery Walkersville, hill 
DATE REC'D BY LOCAL | 24. FUNERAL DRECrOR. ADDRESS 


C. M. Suter & Sons, Hagerstowm, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH (IS . 5 7) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. NO... BOE cnn 


“] PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


Washington MARYLAND Maryland Frederic 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY es (if outside corporate limits, write RURAL and give nearest town) 


OR give nearest town) {in this place) 
TOWN 


=)\ 
The crate age 


s [ae TOWN i ‘ 
HOSPITAL OR STREET Ul rural, give location) 
INSTITUTION ADDRESS . WA 
STREET ADDRESS San-Mar Home, Boonsboro, tid. 2h Hast Third Street 
“NAME OF (Firat) (Middle) (Last) 4. DATE (Monthy (Day) (Year) 
DECEASED 3 OF 
(Type or Print) Lilli DEATH 
ox 6. COLOR OR RACE | 7, SING MARRIED. 8. DATE OF BIRTH | 9. AGE lant birthday { lf undor Lyear ifunder24hre. 
WIDOWED. DIVORCED, | Months | Daye | Hours | ‘Mia. 
_Fenal (Speelfy) 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or BusinEss on 11. BIRTHPLACE (State or foreign country) 
done during qgost of working life, even If retired) | InpusTRY 


13. FATHER'S NAME | 14, jaran MAIDEN NAME 


Samuel C. Crone Cleantha E. Grove 


15. Was Decrasep Evin In U.S, ARMED Forces? | 16. SOCIAL Security No. 17, INFORMANT A’ ADDRESS 
(Yea, no, or unknown) ies yes, give war or dates ot| | gu 2 East “18th Street 


, none service) NONE none Samuel D. Crone Frederick Mary] and 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LZADING TO DEATH 


12. Crmzen or Waat 
CountnyY? 


INTERVAL BeTwEEN 


be = Onset anD DgaTH 


Immediate cause (a)--.. 


YX, © Antecedent cause(s) 


please write the causes of death clearly and legibly. 


E] Diseases or conditions, if any, (b)__.. 

z giving rise to the above cause 

oe stating the underlying cause last 

7 ©) ! 

B HER SIGNIFICANT CONDITIONS 

i) Gon ditions contributing to the death but not 

a related to the disease or condition causing death. 

5 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSYT 
£ Yes No 
& | a ACCIDENT Speciiyy PLACE (Home, farm, factory, street, | (CiTY OR TOWN) (COUNTY) TATE) 
A OF” office bldg., ete.) 

ia HOMICIDE INJURY ; 

2 TIME (Stoath) (Day) (Year) QHour) 7] INJORY OCCURRED HOW DID INJURY OCCURT 

“a OF lle at Not While 


Wore oO At work 


22. 


Coo RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


is especi’ 


and that death occurred at... 
(Degree or title) 


2. BURIALS CREMATION | DATE THEREOF 
REMOVAL (Specify) 
jan 


Le 


es MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08% 
CERTIFICATE OF DEATH ee a 


1, PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washi ng ton MARYLAND. STATEBary land COUNTY Wa shi ng ton 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


Correct 


OR and give nearest.town) (in this place) ues (If outside corporate Anis. write RURAL and give nearest town) 
TOWN Halfway Hagerstown wd. £O yrs. || fown Halfway dag mw 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 19 Hoessner AVE. i9 noessner Ave. 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) 441) 5 : peatm: Aug. £4 195¢19 

3. SEX: & COLOR oO 7 SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRS, 
Woe : ED, D aD. : ; Months| Days | Hours | Min. 

tewale |wnite (Specify): 5 5 Wan, 26 1872 30 —Ge 


10a, USUAL OCCUPATION (Give kind of 


o 1eb. KIND OF BUSINESS OF | 11- BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WITAT 

5 work gone during most of working life, INDUST: , COUNTRY? 

a t . i Ring, bot 

A even # retire) ‘Housewife fous Near Grimes Station iid, USA 

a 13, FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 

g ' 

a ur ~J, Bisworth Vavis Sarah Small : 

S aeius DECasSRD yay Is us ane yoncae 16, Soctan Security No.: | 17. INFORMANT & ADDRESS: 19 mwésSsner 4ve, 

10, . 

= No service) fig | None rm hebecca Debauder -ayerstown Md. 

a 18. MEDICAL CERTIFICATION 

ial 3 INTERVAL BETWEEN 

5 I ISR say OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsET aND DEATH 
=. 1D Af tory 

z Wd fAincainte cause ee er bee 4 

DUE TO 

oe Antecedent cause(s) 

Zi Diseases or conditions, ifany. __()-» 

os giving rise to the above cause DUE TO 

ae stating underlying cause last 

= il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE Or office bldg., ete.) H 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work 1) at work F] | 


22, I hereby certify that F attended the deceased from..../, L42Q.., Loa ecm ene 197-2, that I last saw the deceased 
f 


went 1982q and that death occurred atin Prove ry ee ron the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS , DATE SIGNED 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Sarees ¥ ~35- Sz 

| N, = OF CEMETERY OR CREMATORY (City, town, or county) (State) 

(ut. View bemetery arpsburg iid. 
FUNERAL DIRECTOR ADDRESS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Hi) 


VS. Al os = 


bdith V. veaf Williamsport wd. 


iN e@ 


(S864 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 22.2 


(a) 


corres 


Tr PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF nee ee 
NFis hington MARYLAND Maryland Wa a an ‘ton 
“CITY (if outaide corporate iimite, writa RURAL and ) LENGTH OF STAY CITY Ut outside corporate Mmits, write RURAL and give aearest town) 
OR give nearest town) ee place) OR oa 
sewa lee TOWN Hagerstown 
TSH EEGK on Ss —— 
: 4 A 
STREET apDRyss Washington County Hosp. Li? Lee St. 
3. NAME OF (First) (Middle) (Last) Tari 4 DATE (Month) (ay) (Year) 
(type or Print) WILLIAM ARTHUR pDeaTRHAUgUS t 23 19 52 
"6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under 1 Beet, [ander 2thhre. 
vh i DOWED, 57 eee ye Bours] Min. 
i ct 


10a. USUAL OCCUPATION (Give kind pion 10b. Kinp oy Bustness on j 11. BIRTHPLACE (State or foreign country) 12, CimzeN op Waat 


done Ba oo of a Me. even if red) | INDUSTRY Ha "ers town Mar land come 
13. FATHER’S RENTS 14. MOTHER'S MAIDEN NAME 
e ¢ W Carrie Norris 


15. Was Decragep Ever IN U.S. ARMED Forces? | 16. SociaAL SmcuRITY No. 17. INFORMANT AND ADDRESS 
(Yea, Ag or unknown) | (If yes, giva war or dates of 
: yO service) == C y Da. Hag 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH + 


item of information carefully. The 


Supply every i 
Physicians: please write the causes of death clearly and legibly. 


- Immediate cause Wlsec. 


Antecedent cause(s) 
Diseases or conditiona, if any, (b).—...... 
giving rise to the above causa 


stating the underlying caure inst, 


ll. GTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
felated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
SSS Yes 


Zi. ACCIDENT (Specily) PLACE (Homa, farm, factory, street, : CiTY OR TOWN COUNTY. STA 
SUICIDE a — | OF — office bidgs eres —— EOEAUE : bg, 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Pan ths OCCURRED | HOW DID INJURYOCCUR?— 

F 


19) ~ file at Not Whtte- 
INJURY m. Work O At work 


9 
6 
a 
Zz 
4 
x 
os 
a) 
fa 
Qa 
is 
ea 
i] 
a 
& 
fa 
is 
g 
rs 
S 
a 


WITH UNFADING INK. 


important. 


is especially 


2. I hereby certify that I attended the deceased (meee fl. ‘ See, ie sar S ¢ 1.25 that I last saw the deceased 


eo ttag 4 
alive eae ae wt and that death occurred att <5 eS m., from the causes and on the date stated above. 
TURK i, (Degree or title) ADDRESS __DATE SIGNED 
vA 


"eat ¥ log ho np Magonat mu, Wh K 7355r 
33. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR MATORY LOCATION (City, town, or county) (State) 
Cw5 / / ee 


uriai 8/26/52 Rose Hill Ceueter Hagerstown, i 
ee So 2. FUNERAL DIRECTOR tS 


Andrew K. Coffvan Hagerstown, Md 


PLEASE WRITE PLAIN 


4 


ee >. 


MARGIN RESERVED FOR BINDING 


“\ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


i correct 


: please write the causes of death clearly and legibly. 


specially 


age is e 


icians 


rtant. Phys’ 


impo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8s62 
CERTIFICATE OF DEATH Reg. Dist, Now. 


a 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland county Allegheny 
pe Ne aa eh a CITY (if outalde corporate limite, write RURAL and give nearest town) 
TOWN Hagerstown 2 yrs. TOWN Cumberland 
HOSPITAL OR | a STREET (if rural, give location) 
(STITUTION ADDRESS 
STREET ADDRESS },9), North Potomac St. 27 Prospect Square v 
“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: d Or 
(Type or Print) Bettie Routson Dyche peaTH: Auge __12. 18 
§, SEX: 6. corer OR 7. Bee 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | [F UNDER 24 HRS. 
ACE: ED, DIVORCED, Months | Daya | Houra | Min. 
Female White (Specify): Widow 7=29=1867 85 yrs. | 0 | 1 | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Ret? Setsor Teacher Cumberland, Maryland UsSeAe 


1. FATHER'S NAME: 
George Kephart 


Was Ducrastn Ever In U.S. Armep ae] 16. SoctaL Securrry No.: 


14. MOTHER'S MAIDEN NAME: 


le ria Woodward 


17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (LE Yes, give war or dates of 
ee) |__NONE Mrs. Kitty McSherry, Hagerstown, 
MEDICAL CERTIFICATION 4o 
i, DISEASES OR CONDITIONS DIRECTLY LYADING T CATH: o 
Immediate cause (a)... les sectveneessamesescess ree oie oar 


Antecedent cause(s) 

Disenses or conditions, if any, (D) sree heer Tore 

giving rise to the above cause DUE TO 
stating underlying enuse last 

¢ 

“Il OTHER SIGNIFIC 

Conditions contri! 

related to the gi€ease or condition causing death. 


\ 
PRATIQQ:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes No 
Ss 


T CONDITIONS: 


19a. DATE 
2 ACCIDENT (Specify) A me, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE | ; 
TIME (Month) Way) (ear) (Hour) | INJURY OCCURRE HOW DID INJURY OCCUR? 
r While at Not whi 
INJURY M. work [) 


+t I ati@ndey the deceased 
, and that death 


B ADDRESS 
\ 
NAME OF PEMETERY OR CREMA 


24. ERAL DIRECTOR : x A 
C. M, § uter & Sons, Hagerstown, Mde 


78. BURL aaa 
ai ccify) : 


MATION | DATE THEREOF 
Nz 
B 


D. Y LOCAL | REGIS}: 


2) 


@ 


o 
e 
i=) 
z 
« 
a 
oe 
° 
4 
a 
a 
> 
& 
Ba) 
an 
wa 
= 
= 
y 
= 
a 


—_ 


vy. The correct age 


formation carefull 


in 
please write the causes of death clearly and legibly. 


NG INK. Supply every item of 


icians 


tant. Physi 


ly impor: 


PLEASE WRITE PLAINLY, WITH UNFADI 
ix especi 


MARYLAND STATE DEPARTMENT OF HEALTH (S564 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. Nv... maP Reet. 


L ae OF DEATH: 2 ak, RESIDENCE (HOME) OF eee BORA AY, 
Washington MARYLAND Maryland 


CITY (If outside corporate limite, write RAL and ENGTH OF STAY ag (if outside corporate limite, write RURAL and give nearest town) 


OR give nearest town) In, thi Nh —— = 
TOWN Hagerstown oa TOWN Baltimore City 


HOSPITAL OR STREET (If rural, give loestion) 


INSTITUTION OR _ 3 ADDRESS a 
STREET ADDRESS Wash, Co. Hospital Ol East 22nd Street 


3. rane oa (First) (Middle) (Last) | 4. ao (Month) (Day) (Year) 
(Type or Print) Agnes Beall Finnegan DEATH Aus. 7d 1952) 


& SEX 6. COLOR OR RACE | IDOE ae OE CED, 8. DATE OF BIRTH 9. AGE last birthday a a ear oa Br: 
1 A ays | Hours De 
Geetyy Married | 8-22-1900 livre era Le | 


"7 
pe eh SE a OLS Ena of ae re Kino or Business on ] I. BIRTHPLACE (State or foreign country) | 12. Geen or What 
one Li Ing life, even if ret! NDUSTRY va : - b 
NOBBCL TS ahs r Mitchellsville, Maryland CseisAls 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= -~ Beall | KNOWN 


15. Was Duacmasep Even In U.S. AkMED Forces? ] 16. SociaL Security Na. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | Ss give war or dates of NON | 
service) ui Mb 


18. MEDICAL CERTIFICATION 
Immediate cause Be heft seit tha 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 
42 Af 
— '/\ Antecedent cause(s) an 
~ fins 
Diseases or conditions, if any, —— “ort at Ckre bral Be A oii 2) eae 


giving rise to the above causr ii ae ie Ma ii. 
atating the underlying cause last 
te) 
1. OTHER SIGNIFICANT CONDITIONS | 


The 


uM A 


. } 
ae nn, Towson 1 


INTERVAL BETWEEN 
ONSET AND DEATS. 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | tb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye OD no“H| 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (on CONTRIBUTING [ | OF office bldg., ete.) s 
CAUSE OF DEATH. INJURY 


ee (Month) (Pay) (Year) (Hour) ] INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not whil 
INJURY au en see El aat wink 
22. I certify that I took charge of the remains described above, heldan Autopsy (_j, Inspection iA Inquiry (1) thereon and from the evidence 
obtained by said Autopsy, [xSpection or Inquiry, find that said deceased died on the dry staled above, and death in my opinion resulted 
from: natural causes Bf accident [1, suicide |, homicide ), undetermined \). paverarenl 
SIGNATURE Pusecte be ADPRESS NED 
; epee etd, Maify, (es hed, Pee ; 
On Dhirv M bls Kb, oy 5 Moivre, ¢ S Se 
23. Sy DATE THEREOF NAME OF CEMETERY OR CREMAPORY | LOCATION (City, town, or county) ‘Gtate) 
Remover en 8-15-1952 | Ruck Fun, Home Baltimore, Md. 
DAZE REC'D BY LOCAL EGISTRAR'S SIH) KE 24, FUNERAL DIRECTOR ADDRESS 
g 


9, 


pe sof 7S el BEEK : C. M. Suter & Sons, Hagerstown, Maryland 


JA. 3) 


+tems 8,9 FilmG146 9/2/52 whw 


WRee 
Fi MARYLAND STATE DEPARTMENT OF HEALTH 5865 
~ CERTIFICATE OF DEATH 
M FOR MEDICAL EXAMINERS Reg. Dist. Ne.....808 


1. PLACE OF DEATII- Tr = — 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY STATE , _ COUNTY 

Weshing ton MARYLAND 1 g Cube end 
on (If outside a ee pd limits, write RURAL and EEG I Rap ee gry Cf outs. corporate limits, write RUK. ‘and give nearest town) 
ive reat town! (in «this, place) 

TOWN’ Hace ts tow: bad town Shippensburg 

HOSPITAL OR STREET | (If rural, give location) 

INSTITUTION OR z 

STREET ADDRESS Hagerstown Race Track RRS 303 E, Garfield St V_ E, Ge : 
3. NAME OF (First) (Middie} (Last! 4. DATE, (Month) (Day) (Year) 

DECEASED OF; 


(Type or Print) John Henr Q , DEATH ane) + /6 ne 
5 SEX & COLOR OR RACE | 7, SINGLE. Vane SaTOr BITE GSP. AGE last yircbday | [Wander T yeer ifuoder 24 bre 
Ma f 


WIDOWED, DIVORCED, oe [oan ays bi! Min. 
¢ (Specit; yra. 


10a, USUAL OCCUPATION (Give kind of work | 1 


detgaucing Ob. Kino or Bustnuss on | 11. BIRTHPLACE (State or forelgn country) | 12. oem or WHat 
lone.during most of working life, even if retired) IyppsTryY UNTR 
Heli rouder iDeeterkenny Depot hippen 


13. FATHER’S NAME t4. MOTIIER'S IDEN NAME 


Charles Fridinger Emu 
15. Was Deceasep Evek IN U.S. ARMED Forces? 


16. Social Secunity No, | 17. INFORMANT AND ADDRESS 


(Yee, no, or unknown) (Gises give war or dates of Mrs John Fridinger 
bate) non ee eee Me eye 
ETE ee 


18. MEDICAL CERTIFICATION 
BOS! Garfield St 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL it ' 


ly every item of information carefully. The correct age 


Pp 
is especially important. Physicians: please arte the causes of death clearly and legibly. 


INTERVAL BETWEEN 
Onset AND DEaTH 


Immediate cause (lyase 
rs 
4. Antecedent cause(s) 
Diseases or conditions, ifany, (b)...... 
giving rise to the ahove cause 
stating the underlying cause last 

fe) 

tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
telated to the disease or condition causing desth. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ms toma Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [} | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Ps | While at Not while 


OF 
INJURY N pe m. | work at work D ‘2 


22. ‘I certify that I took chorge of the remains described above, held an Autopsy | |, Inspection | Inquiry u thereon and from the evidence 
obtained by Bie Oey Leena tor or Inquiry, find thal said deceased died on the day staled above, and death in my opinion resulted 

from: noturol couses |A& accident |_|, suicide |], homicide 1, undetermined (). 

{GNATURE ) (Degr: i ADDRESS DATE SIGNED 


bec Ur sbly uD ees: 


23, BURIAL. CREMATION | DATE THEREOF 
REMOV. (Qpecify) 


: = 2 
< DATEsREC’D BY LOCAL | REGISTE 
: [4 

g& ol Grae 


MARGIN RESERVED FOR BINDING 


H UNFADING INK. Su 


a 


TE PLAINLY 


EWRI 


NAME OF CEMETERY OR CREMATORY LOCATION (City, to 


1 
LE 


Ss 


p) 


? 


oe 


@ 


pply every item of information carefully. The correct age 
please write the causes of death clearly and legibly 


ek 2 MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Su 


PLEASE WRETE PLA] 


ly important. Physicians: 


ix espe: 


‘ . 
MARYLAND STATE DEPARTMENT OF HEALTH 8866 
CERTIFICATE OF DEATH m 
FOR MEDICAL EXAMINERS Reg. Dist. No.0 ID cn 
T. PLACE OF DEATH 2. USUAL F arte HOME) OF DECEASED 
COUNTY Washington ances STATE county Wash, 
CITY (If outside corporate limite, write RURAL an LENGTH OF STAY CITY (If outside corporate Hits, write RURAL and give nearest town) 
Ok RuPN? mii ths burg ec ei Town _ Rural Snithsburg 
HOSPITAL OR STREET (If rural, give location) 
er ik AbpHeSS RF.D. #2 
“3.NAME OF (Firat). Regs (Laat) 4. DATE Month) (Day) r) 
woe, hares onraa Frus |" Searn AVE. 2 38 
5 SEX © COLOR OR RACE) 7 Sin ARRIED, | 8. DATE OF BIRTH @. AGE leat birthday | I under t year jlfunder 24 bra 
Male White | *w 7 ipo Gia GVeaACED. Avr. 6. 1879 gm, | Months | Days | Hours | Min, 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND of Business om | JJ, BIRTHPLACE (State or forelgn country) 12, Citizen oF WHat 
done de ae mR eae Hine Hie even retired) | Ravi OA d | Wash. Co, a e | cre 
13. FATHER'S NAME Ti. MOTMERS MAIDEN NAME 
Benjamina Frush | Virginia Conrad 


Tasce euaeoNe oe ene Ge eee i ics NE esd ‘ 
: lpervieet 05-10-6650 Mrs. Maxine Owens Cavetown Md. 

18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


wh Aiea Beha fact 


INTERVAL BETWEEN| 
Onset ano DEATH 


‘a Aj | Immediate cause 


Antecedent cause(s) 

Diseases or conditions, If any, 
giviog rise to the above cause 

tating the underlying cauee last 


fey 
Wf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


P th tof") 
21, EXTERNAL CAUSE WAS je GADE: (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [j or CONTRIBUTING [] oftice bidg., ete.) 
CAUSE OF DEATH. URY 
TIME (Month) (Day) (Year) hae INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not while | 


INJURY m work 9) 
22. I certify that I took charge of thertmains described above, held an Autopsy { |, Inspection | nquiry (| thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that anid decease dred on the day stated above, and death in my opinion resulted 


from: natural causes “accident |", suicide |, homicide i, undetermined | 
SIGNATURE : (Degree or title) ADDRESS // iva Q. Ja DATE SJGNED 
Juetl, nD. ¥ 4 Cimmace Ady 


at work 


roe beobert PUTY WEDICAL EXAM: Prd. Ift 4 
23, RB EDS: CREMATION Aug TEREO. i oF Oo EERY OR CRE é ‘ORY LOCATION (City, town, or county) State) 
hia sa) 4 ,1962| 1 Rose Hill Ce mete | Hag gerstown Mq 


TE IPS Em | R "i Ai a 2g, FUNPRALDINGCTOR 4° & Son Hag. Ma. 
“> su Poaiboa 


s°A ovaund 


a 


oO 
es 
Qa 
re 
a 
C4 
oO 
is 
a 
fs 
o 
& 
n 
ical 
i=] 
4 
4S 
oO 
3 
< 
= 


VS. A15 : 


wf 
e correct 


please write the causes of death clearly and legibly. ~ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


lly important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF either, A USS67 
8 


CERTIFICATE OF DEATH Reg. Dist. No.. 302 
“Tl. PLACE OF DEATH: 7 — 7, USUAL RESIDENCE (HOME) OF DEGRASED:, 
ee bee Ncyat ing ton 
county Yashing ton MARYLAND stare Maryland COUNTY 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
raw: and give nearest town) (in. this piace) OR 
ons Hagerstown : rs TOWN Hagerstown aa 
NLOSPITAL OR STREET (if rural give location) 
oes ieee 
: 929 Maryland Ave __ 929 Maryland Ave as 
3. NAME OF (First) (Middle) (Last) 4, DATE ai (Day) (Year) 
DECEASED: OF 
(Type or Print) JAMES LUTHER DEATH: lug 1°29 1959 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE Inet birthday: Aus 2 1 YEAR | IP UNDER 24 HRS. 
2 RACE; yee en: DIVORCED, a Months | Days “Hours | Min. 
Male Whitel “pried 79 Z 


“Téa. USUAL OCCUPATION. Give kind of 11. io (State or foreign country) : 


work done during most of working life, COUNTRY? 
even ittreten ter 


pe me Belt Raployes — ron wornens HBr eee Toes LL. USA_—_—____ 
G e¢ Frush _ Artha Linda Repp 


15 Was DeceAsep Ever 1N U.S.ARMED Forces?] 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of ‘ 
None aca ey Goliers ia 
18. MEDICAL CERTIFICA’ Veryland Ave Ci ty 


No service)’ 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ~ Onset And Death 


Pc Tens Aederebec. an banc? Fee 


10. KIND OF BUSINESS O 
INDUS' 


Y: 


12. ‘GTIZEN OF WHAT 


jm jiate cause (a) ow 
2d ae = DUE TO 
ntecedent causes (s 
Diseases or conditions, if any, (b) 14 vm met hi. fawrt <p Selene a, SA ake. Te 
giving rise to the above cause a 
stating the underlying cause Isst| DUE TO 
(c) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. ———— 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION > all 20, AUTOPSY ? 
| bem ou¥ Journ Yes] _No 
21. ACCIDENT (Specify) PLACE (Home, farm, faglory, street, rd OR cane (cou (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fuguRY = es 
TIME (Month) (Dsy) (Year) (Mour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (7) At Work 1] = te _= 
22, I hereby certify that I attended the deceased from ....................,19......., to ........ cessing 19... that I last saw y the deceased 


tated above. 
po: pune ee ‘as abn ib au? ; from the eauses and on the datg stated. abo 
On obec? nobly a P WASH. CO., MD. ie SBE 


23. BURIAL, CREMATION, | DATE TitennOe NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) —_—(State) 


REMOVAL, (Specify) 
s , oT 
Burial 1/52 Ist Pauls Cenetery near Clear Springs sides 


DATE ‘REC'D BY LOCAL} REGISTRAR'S SI TURE F by 
EGE 2) ¢5| heat aod hndree K, Coffman Hagersyown Ma, 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully, The correct 


PLEASE WRITE PLAINLY, W 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Px Bell 


please write the causes of death clearly and legibly, 


age is especially important, Physicians: 


CERTIFICATE OF DEATH Reg. Dist. No. 902, 

1, PLACE OF DEATH: ; = = 12. USUAL RESIDENCE (OME) OF DEC Wtictag ton 
county Washington “MARYLAND sraveMaryland country, 
city (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

and give nearest town) (in, this place) OR 
FOwn Hegerstown Days TOWN Hagerstown 
HOSPITAL OR | Vash Co H ital STREET 7 (if rural give location) 
. ashington Co Hospit PIEEES 

STREET ADDRESS & 614 Dale Street * P 
3. Rae GE. (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

(Type or Print) B14 Burkett Gerhart prata#; August 28 1 52 
5. SEX: 6. COLOR OR | 7. SINGLE. MARRIED, 8, DATE OF BIRTH: 9. AGE last hirthday:| IF UNDER coon YEAR |IF UNDER 24 HRS, 

RACE: WIDOWED, DIVORCED, (orth Days | Hours rs | Min. Min. 

__Male white (spectty)? married |Sept,5,1878 a) bg! 
Ia. USUAL OCCUPATION Give kindof | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreien country): |12. CITIZEN OF WHAT 


work done during most of working life, 
even if retired): 


vd BEBbén Co. 


Man tence 


Big Pool, Marylend 


Sh ee 


13. FATHER’S NAME: 


Jacob A. Gerhart 


14. MOTHER’S MAIDEN NAME: 
Rachael Ann liyers 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. Socian Security No: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


17, INFORMANT & ADDRESS: 


No___") None 317-09-9525A iMrs Helen Gerhart 814 Dale Street _. 
18. MEDICAL CERTIFICATION Fatuecei eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ed (a) _ Cerebral. Hemorrhage 5. days........ 
i @ DUE TO 
Antecedent causes (s . 
Diseases or conditions, if any, (by Hypertension and arteriosclerosis 
giving rise to the above cause Ag es aa 
stating the underlying cause iast, DUE TO 
(c 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. — 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
| Yes (]_ Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY = x 
TIME (Month) (Day) (Year) (Hour) [wae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work 1 


22. E hereby certify that I attended the deceased from Aug. Ex 19. OL, 


alive onAug 28° 


SIGNATURE 


that death occurred at 92.55. Ae M ws oo ae causes ay on the date stated above. 


DATE SIGNED 


Hi see town. Md. 


23. 


DATE THEREOF 
REMOVAL (Specify) 


gitar roca 4 
BEBSH LTS S 


(Dggree or titie) 
Ae liy/ M.D. 
BURIAL, CREMATION, ie 


NAME OF CEMETERY OR CREMATORY | 


8/30/52 


LOCATION (City, town, or county) (State) 


DIRECTOR ADDRESS 


‘Andrew X. Coffuan Hagettiowi mi 


A AVTUNG 
cl g d3S 


Lond 
Se 
a 
wD 
= 
< 
a 
bs 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


correct 


. Physicians: please write the causes of death clearly and legibly. 


ecially important 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Now on deerae 


ee 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: a 
county Washington MARYLAND STATE Md. county Wash. 
Or Gt cueide comporate Limits, write RURAL | LENGTH OF STAY |! crry (If outside corporate limite, write RURAL and give nearest town) 
TOWN Hagerstown oR Hagerstown 
HOSPITAL OR (if rural, give location 
INSTITUTION OR X SDDRESS ‘ 
STREET ADDRESS 630 Highland Way 630 Highland Way 
“3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 3 Gi OF 
(Type or Print) Winter igous DEATH: 8 6 yw 52 
5. SEX: 6. COLOR OR Ty Se eee 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR |IF UNDER 24 HRS, 
t DOWED, DIVORCED, Months| Daya | Hours | Min. 
male wit té petty: widowed | Oct. 22, 1872 sie | | 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTR}E? Ss 
even if retired): Tetire carpenter Boonsboro, Md. =e 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 


15, Was Deceasep Ever tn U.S. AnMeD eal 16. SoctaL Secunity No. | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (Hf Yes, give war or dates of f- 
no __| service) 131-01-1700 Robert Gigous Hagerstown, Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


18 DISEASES OR CONDITIONS DIRECTLY LEA: 'G TO DEATH: A ONSET AND DEATH 
35010 zits 


Ymniedinte cause (a)... 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (1B) sesse snr 
giving rise to the above cause DUE TO 
stating underlying cause last 


CANT CONDITIONS 
ting to the death bi 
reiated to the disease or condition causing death. 


| 
19a. DATE or —| 19b. MAJOR FINDINGS OF QPERATION: | 20. AUTOPSY? 


not 


Yes() No 
21. ACCIDENT (Specify) PLAOB (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF off H ——— 
HOMICIDE INJURY i 
ZIME (Month) (Day) (Year) (Hour) | INTURE Oooo RED HOW DID INJURY OCCUR? 
OF While at ‘while 
ENJURY —_— M.| work() at work 


22. I hereby certify that I 8a the deceased — 
alive o: é &: 5 oY, and that death occurred at. 


568 “3 ong... cf 1H hat I last saw the deceased 
«.m., fromthe causes and on the date stated above. 


aa 4 y “Tp EE a) ITLE) pets DATE SIGNED 
C7 
23. akeGeks L, CREMATION | DAVE THEREOF be W il OR CREM LOCATION (Gity, town, or county) (State) 
NAL, {Specify): | 9 9 59 St. Pauls liagerstown (Rural) Md. 
DATE RECD BY oS. TRAR'S Si 24. FUNERAL DIRECTOR ADDRESS 


W. Kraiss Hagerstown, Md. 


G67 % QZ . 
{) Ny 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


- 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 


Gas WA SHING fon MARYLAND STATE [EWN counnr FRANKEL 


CLEY (If outside corpora’ LENGTH OF STAY CITY (If outsidg corporate limita, write RU! and give nearest town) 

OR __ give nearest town), (in ¢ lace) OR 

TOWN TOWN ERCERS OURO t 

HOSPITAL OR } g b STREET ’ roa ive location) 
_Beernshet, dosage” Co. Mase” || Mee 


=) 
information carefully. TI ct age 


INSTITUTION OR 7) ADDERS OM ofA W ao 


STREET ADDRESS 
3. NAME OF Middle) 5 4. DATE ~ar)_ 
DECEASED ) Cast) | DA (Month) @ay) (Year) 

DEATH 225 10S 
iL OR RACE | 7. SINGLE, MARRIED. . DATE OF =P 9. AGE Jast birthday | Q/under 1 year jIl under 24 hrs. 
WIDOWED CE) | fonths.| Di 
AITE (Specify) DENT s Dy bet 22 1906 on! ai ays ge aS 
10a. USUAL OCCUPATICN {Give Biol wer pork L b PD g oR hw Foch (Ss or foreign come) 12. CrsizeN oF Waat 
ss a es dona | 


dgne di most of yrorking | Cm St 


0 pe a Te 04s ies YTD Bi WES 
lj. FATHER’ yx M 
CWORLES 1B. LALER BR LE 


15. WA3 Decrasep Ever IN U.S, ARMED Forces? ] 16. SoctaL Sacuaity No. 17.2 a ANY ADDRES 
(Yes, nb/pr unknown) eee ar or gates of | C65 beak, 
ft _|_wervic AAW ff _AG 3S GS VK fA eae 


: 14. foe fag MAIDE: 


ply every item of 


is especially important. Physicians: please Fie. the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION g ETWE! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Sens DEATH 


Wis /X. Tmmediate cause avtc hin Artur Ce 6 Tn eS 


Antecedent cause(s) 


Dipeanes or conditions, if any,  (b)...... 2 amon ‘ut. Crickes pes cuclen. Olen ts 


giving rise to the ahove cause 
stating the underlying cause last 
1. OTHER SIGNIFICANT CON ON DITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19x. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY? 


Yes 0 No # 


21. AES a (Specify) aS Home, LE ee ee (CITY OR TOWN) (COUNTY) (STATE) 
7 


9g 
g 
z 
<I 
et 
cS) 
ay 
a 
5 
a 
tai 
2] 
& 
4 
4 
oS 
& 
< 
a 


UNFADING INK, Su 


office bidg., 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. “Work At work 


ITE PLAINLY, 


:..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ESS DATE SIGNED 


ER fe oe Atha Pinas oh bes B wis aS 
E Ae 
33 BURIAL, CREMATION wy ae TERY OR CREMATORY* | LOCATION (City, town, pe Rounty Stats 
(it 


Br BYAL (Specity) POUVE ———_ A- LALCE, 
yy REC'D BY LOCAL, | RYGISPRAR'S SIGNATURE 24, FONE, PINE Woe ADDRESS, 
a ieiy (aa TA ‘haute | . 2 ZIV, J ating We naa sd Co Pa. 


Je 


wf 


Or, ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charlee Street, Balt!more 


CERTIFICATE OF DEATH Reg. Dist. No...3.047. 


> PLAGE OF 2. USUAL RESIDENGE (HOME) OF DECEASED. 
COUNTY p p— , 
MARYLAND Ae es: 


CITY (if es compony limita, — RURAL and | LENGTH OF STAY 
OR givo neares}'to’ (in this place) 
TOWN = ish Z “s 
HOSPITAL OR ¢ STREET 
INSTITUTION OR — "7 bs pi ADDRESS 
STREET ADDRESS 4 4 if 


3. NAME OF (Middle) 4. DATE 
DECEASED iy F tga) 
(Type or Print) 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. D DATE OF BIRTH 9. AGE last birthday [if under 1 If under 24 bre 
- Wipoweb,DivoRckn, | Months { Days | ix 7 
Af Sily AS 1570 22m. 1h anda fs 


(Specify) clog ch lite 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BUSINESS OR 1. iieebe (Sate: or foreign country) 12, CivrzyN oF WHat 
gz most of wound life, evon If retired) | InpustRY | Country?- 
3 


i... 
tion carefully. The rect 


: please write the causes of death clearly and legibly. 


a Kaeste® 
| 14. MO! aR'S MAIDEN NAME 


CEASED Ever In U.S. ARMED Forces? | 16. Social SscuritY No. 17. INFORMA) 
(Yes, no, or unknown) | (11 yee, tive war or dates of } | a, 


4 ‘ ys service) seats QAike- 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)-x/. TRaomt Cet! i PraaNhten © 
? > 


~ Antecedent cause(s) 
Diseases or conditions, if any, (b)-- elses seh. Gade Le fed) ca) 
giving rise to the above causa 


stating the underlying cause last 


cians: 


© 
Il. OTHER SIGNIFICANT CONDITIONS Ne 
Conditlona contributing to tbe death but not 
telated to tbe disease or condition causing death. 


ia. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


WITH UNFADING INK. Supply every item of informa’ 
rtant. Physi 4 


impo 


SUICIDE office bldg., etc.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED | HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) | OF oer farm, pees street, (CITY OR TOWN) (COUNTY) (STATE) 


ally 


lo at Not Whilo 
INJURY nm. ‘Worle O__At work 


8 
& 
a 
z 
q 
= 
f=] 
ra 
is 
a 
> 
ae 
s) 
mM 
& 
a 
% 
3 
& 
o 


is especi: 


?. ; 
22. I hereby certify that I attended the deceased from? Up WW... vie , 19F2., toh ER, » that I last saw the deceased 


alive on . 199.42, and that death oceurred at....d.0.46.. fa .m., from the causes and on the date stated above. 
SIGNATUR ee or title) ADDR: DATE SIGNED 


Lanes 
73. BURIAL, CREMATION 
L, (Specify) 


PLEASE WRITE PLAINLY, 


o 
a 
=I 
i=) 
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io) 
(4 
° 
(a 
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oo 
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RR 
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oS 
(4 
< 
= 


a 
© 
ye 
i 
q 
o 
& 
2 

Da 
“z 
ad 
Le 
3 
£2 
ae 
5 
a2 
65 
pe 
ee 
ial 
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ae 
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ai 
ne 

= 
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<8 
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Ah 
l= 
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ou 

oe 
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Hod 
E 2 
ie 
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ap 
if 


nee 


PLEA 


MARYLAND STATE DEPARTMENT OF  prarn USE” Dr. Wells 
CERTIFICATE OF DEATH Ree, Dist. No.. B02 


USUAL RESIDENCE (HOME) OF DECEASED: 


PLACE OF DEATII: 


COUNTY Washington MARYLAND STATE liaryland county Wag 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY Ns (If outside eérporate limits, write RURAL and give Bet own) 
aoe give nearest town) (in this place) 


Hagerstown 14 hrs. TOWN Hagerstown yaee'T 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Washington Oty. Hospita 54 East Antietam 
3. NAME OF (First) (Middle) (Last) 4. DATE ry “ (Year) 


DECEASED: OF 
(Type or Print) Lilijan Edith __ Gross DEATH: 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ‘a 4 yy ir ee 4 HRS. 


RACE: WIDOWED, DIVORCED, Months, Days | Hours | Min. 


Specif; 
_Femalel__White |_“"° Widow Sept. 28, 
i0a. USUAL OCCUPATION. nis kind of | 10b. hate ae Ud OR IRTHPLACE (State or BP ex country): |12. 2 Cries OF WHAT 
work done during most of working life, UNTRY ? 


__cventif wees 4 fe Cee t. as) he - 

“[s. FATHER’S NAME: "Home a wot he AMIDEN SAME: aca 

wep ebor ies £. Young. dary Campbell 
15 WAS DecEAseD Ever IN U.S.ARMED Forces? | 16. Soctat Security No.:{ 17. INFORMANT aUDtEEe: 


(¥es, no, or unk.}| (If Yes, give war or dates of 
No service) No none M rs. Louise Bowers 


Fé 18. MEDICAL CERTIFICATION Hagerstown, Md. indarval Gea 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Coa Death 
Hypert: nsiv cardio vascular disease! - | daa, 


“ame 
mmediate cause 
Antecedent causes (s) 


pie Sa sens if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 


posta jouachuieee or Canalion eauaee coats Cystic thyroid auricular fibrillation 


19a. DATE OF | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) — 
SUICIDE | ir office bidg., etc.) 
HOMICIDE INJURY 


While at Not While 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY —_— m. Work (1) At Work [J | 


22. I hereby “ides that I attended the deeeased from ws ' MG» ece..., 199: <a-That I last saw the deceased 
ali rie 0! , 1952 and that death oeeurred at b 20. A. 1.4 f the causes Des, the date stated above. 


os or title) DRESS “ao SIGHED 
v7 Keo, be LE “4 


C4 
uA cites DATE THEREOW i NAME iF rt oie OR CREMATOR' LOCATION Tone, town, or “county, State) 


fpr | gns-1952 _|Roge Hill Hagerstomn, Md. 


Bur dad ‘BY LOCAL; FUNERAL DIRECTOR “ADDRESS 


ceed IF 2 Raatée I. Coffman, ,Hagerstown,—Ud,—— 


VS. Ai5 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


rect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08873 
CERTIFICATE OF DEATH Beg. DES Mees 


I. PLACE OF DEATH: > 7] 2. USUAL RESIDENCE (OME) oF DECEASE Wash ington 
COUNTY Washington __MARYLAND STATE Maryland = COUNTY. — a 
CITY (Ef outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Le give nearest town) (in this place) OR 

Hagerstown se Sk Hagerstown =e . : 
HOSPITAL OR . . STREET (If rural give location) 
EH eSDnaBs eee 
ES: 
Washington Co.Hospital _ 135 No Jonathen St. _— 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) BeTnard _ Carl Hanlin pramn: August 19, 19 52 
8. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE lest birthday :| IP UNDE 1 Yean | IP UNDER 24 HRs: 
: WIDOWED, DIVORCED, me Keel Days Tours | Min. 

Male rel) Married | Aug 81 57 u . 

“Ida. USUAL OCCUPATION Give kin f 10b. KIND eh pRUBINESS Il. 4995 oe (State or foreign country) res ‘OF WHAT 
work done THtlnan most of working life, INDUST! “eh RY? 
eve as Petersburg WV, Va. — ae 

13. edt onan 14. MOTHER’S MAIDEN NAME: 

Willian Hanlin da Lambert ~< ~ 


15 Was DeceasepD Ever IN U.S.ARMED Forces? 


17. — r~ da Laub 
(Yes, no, or unk.)| (Ef Yes, give war or dates of 


16. Socian Security No.; 


Ses eerie, Wadd 198-10-8732| Mre Hulda Hamlin a4 7 
18. MEDICAL CERTIFICATION [1735 i th St, N.w? re 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH P We ashing ton dD. Crs Onset And_Death 
2 
J ediate cause Co Re senna a 4 
‘20 rn ae (s) DUE TO 
ecedent causes (s a ¢ 
Se a a ae Sie Ao 


stating the underlying cause last. DUE TO 


(e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disexse or condition causing death. 


19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes] Nob 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F ay vee bidg., ete.) 
HOMICIDE INJUR a} + 
TIME (Month) (Day) (Year) (Hour) UURY occuRED HOW DID INJURY OCCUR? 
or While at | Not While | 
INJURY m. | Work [I At Work 1) | Sey Ft - 

22. I hereby certify that I attended the deceased from #~ /.....,.19%*., ( LF, 1974, that I last saw the deceased 
alive on@e JA, 194-,, and that death occurred at Zz , ey froxh the causes and on the date stated above. 
SIGNATURE, egree or title) ADDRESS ‘ATE SIGNED 

APASE — 
NAME OF CEMETERY OR CREMATOR LOCATION (City, j4wn, or County) (State) 


- 
23. BURIAL, yy isreann | DATE THERE 


RENO (Specify) 
BUPTE 8-22-16 ntietd Nat'l, Cenetel arpsburg, Md, oasg— 


D 'E REC’D ¥, ooo) REGIST R’S SIG TU FUNERAL DIRECTO! EF 
Ne d- Pye Ag Andrew K. Coffran Hagerstown. ld.—— 


\\ 


rect 


{ARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


a 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE,. 8 Pi. Ditto 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


4 fy rs) rl TERY 
CERTIFICATE OF DEATH Reg. Dist. No. 308 
i, PLAGE OF PEATE: z= = i Z, USUAL RESIDENCE (HOME) OF DECEASED} heton 
Wi ne 
COUNTY ashing ton MARYLAND stave Maryland __ COUNTY __ ae 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY is (If outside corporate limits, write RURAL and give nearest town) 
nae fe i, wat) {in this place) ROSIN: H 
ear lijamsport /!24 Months 4 —- 
HOSPITAL OR | dau. o4 STREET (If rural give location) 
‘ADDRESS 
STREET ADDREss HOme Wood, Church Home _ 866 Mulberry Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) ¥ 


DECEASED: 


DEATH: August 28 2 


(Type or Print) Nettie Virg nia Barhawe 
5. SEX: 6. ceoee OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTI: 


WIDOWED, DIVORCED, 
Fenale whi te ony 


Ia. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired) ~7 “ 
House Wife 
13. FATIIER’S NAME: 


9. AGE last birthday:| IF UNDER 1 yen | IPF UNDRR 24 HRS. 
eal Days | Hours {| Min. 


0b. KIND OF BUSINE: T? BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
INDUSTRY. \Sonatiarl <a Sages COUNTRY? 


lOwn Home Lantz Mervland = Se ae 


14. MOTHER’S MAIDEN NAME: 
George M. Harbaugh 
15 Was DecgaseD EVER IN U.S.ARMED ForcES? 


Savilla Brown | 
17. INFORMANT & ADDRESS: 


16. SociaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) None Ouer M,Harbaugh 
18. MEDICAL CERTIFICATION luterval Baw 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ers 


~ 


mmediate cause 


4 ntecéedent causes (s} 
Diseases or conditions, if any, 

iz rise to the above cause 

‘ing the underlying cause last. 


sti 


| 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes) No f& 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY Sa 
TIME (Month) (Day) (Year) (Hour) (INJURY OCCURED TOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. _| Work (] At us o ae Se 
22, I hereby certify that I attended the deceased from ‘37.7... 19st, to LAr ae, 18%., that I last saw the deceased 


Oe, arom pte causes and on the date stated above. 


alive on ee 10f"L-, and that death occurred at 
2) 


SIGNAT (Degree or title E SIGNED 
‘ 
: a Pe 
23. BURIAL, CREMATION, | DAT: EREOF ‘OF CEMETERY OR @REMATORY LOCATION (City, oka or gee) (State) 
mace ene |g i Hage 
~~ DATE REC'D BY LOCAL, ay NATU 24. FUNERAL BIRECTOR did SpReSS 
oy ¢ Andrew K, Coffman Hay Etaaree SO 


—~ 
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ysicians: 


lly important. Ph 


age is especia 


ota 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8875 


Dr Wilson 
ERTIFICATEI OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: — | 2. USUAL RESIDENCE (OME 


) OF DECEASH So 
Vash ing ton 
COUNTY Washington MARYLAND state Maryland COUNTY 
Gury | df outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) in thig_ place) OR 
Town Hagerstown Ba’ its TOWN Hagerstown 


NOSPITAL OR STREET (if rural give location) — 
INSTITUTION OR ADDRESS 


STREET ADDRESS We. gh, County Hospital 223 So. Potomac St. 


3. NAME OF Middl Last 4.DATE (Month) (Day)—«(Year) 
DECEASED: (First) (Middle) (Last) 


(Type or Print) HOWARD CABELL HINKINS beats: August 2 195@ 


5. SEX: 6. eoree OR i. SINGLE, tar 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| 17 UNDER 24 HRS. 
. 1D! ED, DIVORCED, Months, Days | Hours Min. 
Male “ynite (Sredinrr ie Jany 27 1893 59 re. | 


“fda. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY 


oven Hf epiygdh Berryville Va, 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


George Hinkins Sugan Lowe 
15 Was DeckaseD EVER IN U.S.ARMED Forces? | 16. SoctaL Security No.:{ 17, INFORMANT & A a 
(Yeg, no, or unk.)| (If Yes, give war or dates of 


) service) a — = — 214-09-1026| Myre Alme R. Hinkins 
ja MEDICAL CERTINCATIONSLO 19th St... 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Washington D.C, Onset And Death 


AIOX ste cause (a)... SA 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause BN 
stating the underlying cause last. DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ~ | 20. AUTOPSY T 
— | 3 Yes {)_ No 
ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete. 
NOMICIDE INJURY ’ we 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED * | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (] At Work 


22. I hereby certify that I attended the deceased from : (19. AE, to. ee, 19S der that I last saw the deceased 
oseeand that death occurred at MLL A c010 the v4uses and on the date Ree above. 


ae or title) ADDRESS Gif 
fi or ae enor” ae OF CEMETERY OR ont a elo, bed town, or county’ (ia 


| Rose Hill, Cemetery Hagerstown Md. _ 
DAZE REC'D BY (43 a 5a R'S SI T re FUNERAL DIRECTOR ADDRESS 
Bis, GATS Andrew K, Coffnen Hagerstown Ma 


F 


VS. A1B 


ED FOR BINDING 


“7 


UNFADING INK: Supply every item of information ca 
t. Physicians: please write the causes of death clearly and 


MARGIN RESE 


age is especially import: 


PLEASE WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, , BEsTb 
% CERTIFICATE OF DEATH Reg. Dist. fin. ee 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Marylandcounty Washington 


CITY (If outside corporate limits, write RURAL and give nearest town) 


1, PLACE OF DEATH: 


country Washington _. MARYLAND 


CITY {If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in this place) 


OR 
RON Hagerstown 1 week town _H uyetts 
HOSPITAL OR STREET (if rural, give location) 
eke les Sh OR ADDRESS. 
ADDRESS Wash. County Hospital Hagerstown R. F. D. #2 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Glenn Delmar Hooffman peatH: Auge 8 19 52 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdsy; | 1 UNDER 1 YEAR | IF UNDER 24 HES. 
RACE: eee DIVORCED, Mgnths| Days | Hours | Min, 
Male White Seedy): “Married | 1-11-1916 he wah 4 | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: COUNTRY? 
evodbititstor Fairchild Aircraft| Beaver Creek, Maryland UsiS.hs 


13. FATIIER’8 NAME: 
Charles B. Hoffman 


15, Was Deczasep Ever IN U.S. ARMED Vorces? 16. Soctar Security No.+ 
(Yes, no, or unk.)| (If Yes, give war or oo of 


Yes servicNavy-WaW. 2| 21-09-1109 
7, 18. MEDICAL CERTIFICATION ‘ ull 
I. DISEASES OR CONDITIONS DIRECTLY ao DEATH: i Nrenval DuTWEEN 


7 
490 Keats cause 


Antecedent cause(s) 


Diseases or conditions, ifany, __(b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


14, MOTHER’S MAIDEN NAME: 


Nancy Bowman 
17. INFORMANT & ADDRESS: 


Mrs. Glenn D. Hoffman, Huyetts, Maryland 


c 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease er condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: j 20. AUTOPSY? 
Yes Noo 

21, ACCIDENT (Specify) ee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE ee bldg., etc.) 

HOMICIDE TAU | 

TIME (Month) (Day) (Year) (Hour) Pee OCCURRED HOW DID INJURY OCCUR? 

OF While zt Not while 

INJURY M. work [J at work 1) 


3., 192.2, to. CZK 2S 19.9.2 that I last saw the deceased 
(i.hhakés.m., fron{khe gapses and on the date stated above. 


Ging Wp a ORE SO 
DATE THEREOF 5 y iy, town, oF county 


35. BURIAL, CREMATION 
REMO WALL 


Ha. 
24, FUNERAL DIRECTOR ns ~ 
be M. Suter & Sons, Hagerstown, ata 


S 
4 
i=) 
z 
i= 
i) 
--j 
° 
bo 
a 
5 
me 
a 
Fl 
a 
a 
o 
ms 
< 


VS. AIS G) * 


information carefully. he 


correct age 


ply every item of 


please wel the causes of death clearly and legibly. 


cians 


UNFADING INK. Su 


important. Physi 


i 


is especially 


PLEASE WRITE PLAINLY, WI’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street. Baltimore 


CERTIFICATE OF DEATH 


S877 


Reg. Dist. No.... 20. 27. 


1. PLACE OF DEATH- 2, USUAL Bi 
COUNTY STA’ 

MARYLAND 

tside corporate Limi ite RURAL and ] LENGTH OF STAY 


¢ it town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


CITY dt 
OR one 


TOWN 
STREET 


lace) 


3. NAME OF 


4. DATE 
DECEASED iF 


DEATH 
IRTH 


(3K 


[*; wes OF 


6. COLOR e hed RACE SINGLE MARRIED, 
| “wi WIDOWED, DIVORCED, ie 23/t 


” AGE iast birthday 


5S ye 


funder 1 year 


If under 24 bra. 
T" Days 


Hours | Min, 


ivi 
10a. USUAL OCCUPATIGN Mitve ot of work | 10b. KIND oF BusINESs OR 
done during most of working yen. {f retired) | INDUSTRY 


‘ie * Meee - ow 
13. FATHI R'S, NAME < 
\ D ~ ; 


15. Was DecrASeD Ever IN U.S. ARMED FORCES? 
(Yes, no, or juiknown) (zest war or dateg,of 


14, ADRS MAIDEN NAME 
la, Sete 


LAA 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


} “1 Carcinomatosis 
g 


O22. ee een 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying. cause last 


Carcinoma of the Rectum 


Ue ei SS eee Feo See 


W Bi ak CE (Si a or aco} untry) par CITIZEN OF WHAT 
yn Mois 
ra “Ss, 


" A eee clay 
am jo. AY 
Per: | INFORM. cor ae 0 fru 


Inrerval BETWEEN 
ONSET AND Deatit 


().. 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Ni 
related to the disease or condition causing death. jone 
19a. DATE N OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
jone 


21. See 
HOMICIDE 


ee (Home, farm, factory, street, | 
office bi 


CITY OR TOWN) 
idg., ete.) : ) 
INJURY 


Specify) o 


| 20. AUTOPSY? 


Yes 0 


(COUNTY) (STATE) 


ae Ped a) 
While at Not Whi 
Work At wae Vel] 


TIME (Month) 
OF 
INJURY 


(Day) (Year) (Hour) | HOW DID INJURY OCCUR? 


and that death occurred at‘fh. ‘4.5. ‘An, from the causes and on the date stated above. 


(Degree or title) ADDRESS 


7 MD Clear Spring, Maryland 


August 30, {952 


Obh, OF CEMETERY CS ath dat 
ris-2_ | 


pido Dani 
R'S SI NATURE : 


aa ag 


BRIAL, OREM (TION | DATE, 
a L pecily fs | 
her 9: : 

F REC'D BY LOCAL 
ch Net. 


oe town, or county) 


State), 
ow 224) 
‘ADDRESS. 


LAG, 2 


X\ 
2) 
The -£orrect 
please write the causes of death clearly and legibly. 


UNFADING INK. Supply every item of information carefully. 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, W 


VS. Al5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 USS78 


CERTIFICATE OF DEATH REE. Dist ONG. Jee 
1. PLACE OF DEATH: = ; 7 ; Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county wASHINGTON __ MARYLAND state MARYLAND __countWASHINGT 


age is especially important. Physicians: 


oR oe corporate limits, write RURAL ee OF STAY oe (If outside corporate limits, write RURAL and give nearest town 
HAGERSTOWN nr Spo ppare) nowy _ HAGERSTOWN 
| ee ce STREET 4 (if rural give location) 
STREET ADDRESS 423 JEFFERSON ST. a 359 JEFFERSON ST. 
3. NAME OF (Fj (M — La = “DATE (Mopth) (Day) (Year, 
faek, _ MINNTE Stun ade a ene 
5. SEX; 6. COLOR OR 7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE Inst birthday :| Ir UNbeR 1 yeak | ir UNDER 24 wRS. 
¥ + WIDOWED. If " © Months; Days | Hours | Min, 
FEMALE E (Speeify) : 8/15, 882 70 yrs. | | 
“Ta. USUAL OCCUPATION. Give kind of | 106. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even if retired): DOMESTIC HOMES MARYLAND eDe A. 


15. FATHER'S NAME: 
WILLIAM A. HOSE 


15 WAS Drceasto Ever IN U.S.ARMED Forces? 
(Yea, noperyenk.) (if Yes, give war or dates of 
service) 


14. MOTHER’S MAIDEN NAME: 


MARY ELIZABETH BAUGHMAN 


16, Sociat Security No: | 17, INFORMANT & ADDRESS: i coil a > as 
214-009-2635 | MRS. RUTH MARTIN 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEAD, TO DEATH 


¥, immediate cause Pe Es ins NE 
DUE TO 
Antecedent_ causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause te ee 
stating the underlying cause last, DUE TO 


(c) | 
Il. OTHER SIGNIFICANT CONDITIONS ie 


Conditions contributing to the death but not] = ——-—-—————~ 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION Ij 20. AUTOPSY Tf 
ee ee 
| = Yes (]_No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y ofee bldg., ete.) _ 
HOMICIDE INIUR = se — 
TIME (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 
or —_— While SR hile pie Seta teins 
INJURY m. | Work At Work 1 


22. I hereby certify that I attended the deceased Oma SA 183 5 4 ne { , that I last saw the deceased 


alive on <}U@tAC/ue....., and that death occurred at . ee 


/ from the causes and on the date stated above. 
APDRESS 


TURE (Degree or titie) DATE SIGNED 
soy Ze 
ay © Ths 
23. BURIAL, CREMATI har county) (State) 
RE) AL {Speelfy, 


6 


on 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. Alb - re 
) MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


4 20, 


age is especially important. Physicians 


er 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “55 /‘! 
- CERTIFICATE OF DEATH 


Reg. DistiNo... E22. 


1. PLACE OF DEATH: 


aauiees Washington MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
stareMaryland counry Washington 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


(in ,thjs place) 
TOWN Hagers town if orwn Hagerstown 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 
STREET ADDRESS 


North Mulberry St. 


ADDRESS 200 East Irvin Ave. 


3. NAME OF First) 


Middle) 


4. DATE (Year) 


(Last) (Month) (ay) 
DECEASED: C 
(ipeor Print) ROBeTt Bowlus Huy ett OF en, AVE 13 er: 
SEX: als 6. COLOR OR 7 SING UARNIED: 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I year cc, 24 uns. 
male ee (speci): MUreoe ea) April 21,1885] 67 see | | Min, 


103. USUAL OCCUPATION (Give kind of 


work done Gurings Bisteabel ae ig life, 


sant Bast ing 


10b..KiND OF BUSINESS OR 


12, CITIZEN OF WHAT 


11. BIRTHPLACE (State or foreign country): 
UNTRY? 


Hagerstown, Md. 


even if retired) « 
Huvett 


14. MOTHER’S MAIDEN NAME: 


Hattie Bowlus 


I3. FATHER’S NAME; 

Daniel A. 
“15. Was Drceasen Ever In U.S. ARMED FORCES ? 
(Yes, ie] or unk.) (If Yes, give war or dates of 
service) 


TeeOSeSGSS 


| 17. INFORMANT & ADDRESS: q 
|Mrs . Norma Huyett, Hagerstown, Md. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(8). 
DUE TO 


mediate cause 


tecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


(b) 
DUE 


HW. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DeaTH 


19a. DATE OF CEE ENON 19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
| Yes No 


| 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ance bidg., ete.) 

HOMICIDE INJUR’ 

TIME (Month) (Day) (Year) (Hour) STURT OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work(] at work AG e - 
22. I hereby oo that I attended the deceased from//, ott 2, 4, 19........, that I last saw the deceased 

alive on... w 19. Syand that death occurred at. SOP Raped casaTMes frote' the causes and on the date stated above. 
SIGNATURE EE OR TITLE) ADDRESS PATE SIGNED 


WAZ ys pcor ef by 


23, BURIAL, CREMATION 
OYA) 


NAME OF CEMETERY % CRE} 


ATORY piece (Citytown, or county) (Stdee} 


ene t 


DATE REC’D BY LOC, 


Sob 


ADDRESS 


ne ote F Hag. Md. 


mau nee 


= 
@ @ 


@® (>) 


a 
VS. AISA (4 \ Yf 
_ | 
MARGIN RESERVED FOR BINDING 


The correct age 
iy: 


formation carefully. 


tem of in 


ply every i 
te the causes of death clearly and legibl 


. Sup 
please wri 


ix especially important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


S860 


FOR MEDICAL EXAMINERS Reg. Dist. No... 32.2. 2 
. REACEOF DEATH: ; a = veUae RESIDENCE (HOME) OF oi 
Washington MARYLAND Md. Wash, 
coat te outside conparate limits, write RURAL and | LENGTH OF STAY eee (IU outalde corporate lifts, write RURAL and give nearest town) 
ve 
Town “° beret tov") Ha perstown | ZS ritners | town Hagerstown 
STEER on BBB ee a 
STREET ADDRESS 45 S, POtomac St, 45 S. Potomac St. : 
3. NAME OF (Firat) idle) (Last) 4, DATE (Montb) Day) (Year) 
DECEASED OF 
(Type or Print) Thomas John Kidwell | came AWE. 12 ioe 
5. SEX 6. COLOR OR RACE | TANGLE, MARRIED, = be DATE OF BIRTH 9. AGE last birthday Thunder T year rundet 2abeg 
O i ‘on! a oul in. 
male white (Speeity) BLE L et. 26, 1903 yn. ‘iso haat 
be ee TS UN (Glyve Bing of nas ve Kino OF Business on il. BIRTHPLACE (State or foreign country) | te Cem or WHat 
one during most aty5 FEE Weperver retired) NDUSTRY Bi g Ss or ine cel . UNTR 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Thomas C. Kidwell | Mollie L, Smith 
15. Was Ductasso Even In U.S. ARMED Forcast | 16. Social, SacunigY No. 17. INFORMANT AND ADDRESS . 
(Few npg unknown) | ives alvewar or detesot | 214,-18-60092 | Mrs. Pau Benner, Hagerstown, Nd. 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset snp Deate 
Bugien%, 
Immediate cause (a)... ffs ecient rac: es saecttnaserend aude Fae 


“-Antecedent cause (a) 
Diseases or conditinna, Ifany, (b)........ 
giving rise to the above cause 
atating the underlying cauee fast 


fey 


i 
Wt. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 


telated to the disease or condition cauaing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPS¥T 
Yes [2 No G 


21, EXTERNAL CAUSE WAS [LACE (ome, farm, Inctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [© | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m work at_work 


22. I eertify thot I took chorge of the remains described above, held an Auto ay ©), Inspection), Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Ipspection or Inquiry, find that said deceased died on the dry stated obove, ond death in my opinion resulted 
from: natural causes |b aceident |}, suteide |, homicide 1, undetermined _ |. 

LEXAR Q. 


SIGNATURE © ORPuerae of EDR A DDRESS 4/7 5 DATE SJGNED 
DA ohe7 W3.0bh, Ze? Wasi. 00. NO. { Ard. Fg 
23. BURIAL. CREMATION | DATE MEREOY NAME OF CEMETERY OR CRE} of ORY LOCATION (City, town, or county) Btate) 
REMOVAL, (Sperify) 
u 18 Kw -19 Rose we em e £7 agers 2) al fal 


REC'D BY LOCAL R ISTRAR'S SI ATURE 24. FUNER. IRECTOR ADDRESS 
(YIP See Gite frees) Scott F. Minnich & Son, Hagerstown 
y OA Cott F. Minnich & son, Hagerstown | 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct bs 


ply every i 
the causes of death clearly and legibly. 


Re 


1 


+ please wr! 


cians 


ly important. Phys: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) S58] 
CERTIFICATE OF DEATH Reg. Dist. Now... 92 


pn ne ee OE ————————E—————e 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county _Washineton MARYLAND STATE Pennzcounty Frankli 
Oe eee eam: wena R URAL “Gm Be laee) CITY (If outslde corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown a TOWN Mercersburg 
HOSPITAL OR (if rural, give location) 
INSTITUTION OR ; ADDRESS 
STREET ADDRESS Garlock rsiwt c vA 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: < : OF 5 
(Type or Print) Mary Amsley Lowans peatH: 9 12 19 52 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE taet birthday: | IF UNDER 1 YEAR| IF UNDER 24 Hits, 
RACE: WIDOWED, DIVORCED, : Months | Dave | Days | Hours | Min. 
female | white Sree daverced | Aug. 28, 1897 54 yrs, 


12, CITIZEN OF WHAT 
COUNTRY? 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): hous wife 
13. FATHER’S NAME: 


Thomas Amsley 


15. Was Deceasep Evrr In U.S. ARMED sme 16. SociaL Securrry No, : 
f 


10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


home Penna. 
14. MOTILER’S MAIDEN NAME: 


Kathérine Mills 
17. INFORMANT & ADDRESS: 


(Yea, no, or unk.)) (1f Yes, give war or dates o 
no service) 


none Clarence W. Louans Mercersburg, Pa. 
18. MEDICAL CERTIFICATION 


ING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND Dygtit 


L DISEASES OR CONDITIONS DIRECTLY L 


d./ 


' Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
atating underlying cause last 


MW. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
telated to the disease or condition causing denth. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
i —— 
YesC) Noha 

21. ACCIDENT (Specify) PLACE one farm, factory, street, | (CITY OBTOWM) (COUNTY) (STATE) 

SUICIDE sill OF ffice bidg., ete. 

HOMICIDE | INJURY aye t 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DIVINIURY. QCCUR? 

OF OO Whilett——setewhile 

INJURY M. work {) at work ( 
22, I hereby certify that I attended the deceased Come RA oe, ee , 19......., that I last saw the deceased 


ssveey 19...00, and that death decurred at.24.2.A...m., from the causes and on the date stated above. 
ip OR TITLE) ADDRESS DATE SIGNED 


/2Z « 


LOCATION (City, town, or county. (State) 


DATE THEREOF {i OF CEMETERY OR CR! 


“23. BURIAL, CREMATYON 
REMOVAL (Specify) : 
Turial 


TORY | 


8-14-52 Fairview Cemetery Mercersburg Pa. 
DASE REC'D BY LOCGL | REGIS) 4, FUNERAL DIRECTOR ADDRESS 


$882 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. pone ee 


I. PLACE OF DEATH* 2. USUAL RESIDENCE (110ME) OF DECEASED: 
COUNTY STATE 


OUNT: 
Washingt om. MARYLAND Penna. Frankl in. 
GITY Uf outside corporate limits, write RURAL snd ) LENGTH OF STAY CITY Cif outside corporate limits, write RURAL and giva nearest town) 


give nearest town) 


( 1 
TOWN RareisHencocks2 ectd’nts” | town F Louden Peters Township 

HOSPITAL O “STREET (If rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED oF 
(Type or Print) M DEaTH 8. 10.52 1 


OR RACE | T SINGLE LMARTIED, | [& DATE OF BIRTH ['9. AGE ast birthday | funder ise funder 24 bre 
t Seo nere's Nov 1.1934 | 18 | 6 [Bo] a 


[0a, Made OCCUPATION (Give kind of work] 0b, Kino oF Business on | 11. BIRTHPLACE (State or foreign country, 12, Citizan or WHAT 
Le e during ts, of CPaE £30 If reife Kee’ | F rankl in ¢ ounty Pe apne! Country? 
T3. E 


ATHER'S NAME 14. MOTHER’S MAIDEN NAME 


James Mallott Sr. Gladys Hill. 


16. Was DeckASED Ever In U.S, ARMED Forces? | 16. SociaL Security No. 17. INFORMANT 


(Yes, no, of unknown) 1s, sewer or dates of 1658-26-53 63 J M 2 1 t F rt Louden Penna. 


. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


item of information carefully. The correct age 


j 


Immediate cause OD orcs. oc 
43: pie ceten cause(s) 


Diseases or conditinns, If any, (b) 
giving rise to the above cause 


tating the underlying cause last 


Conditiona contributing tn the death but not 
related to the disease or conditlon causing death, 


19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION Ls 20. AUTOPSY? 
Yes Ni 


4 Se ee ee as Pes ee farm, leery street. (GITY OR TOWN) y Eee (STATE) 

y (On } ‘} ce bldg., ete. ' Hee. cock Wy 

CAUSE OF DEATH, af JURY As O- 3k, F, Aca. 
TIME e (Day) (Year) INJURY OGCGURRED OW DID INJURY OCCUR? 


OF . While at Not while 
INJURY EO) Sah Pa saa eaeke Th! ates 


ze) 
2 
“ba 
2 
wT 
8 
> 
§ 
1] 
2 
$ 
ao 
i 
8 
oe 
ez] 
3 
5 
d 
a= 
z 
a 
& 
5 
P=] 
a 
5 
a 
E 
= 
3 
7) 
& 
& 


x 
(~) MARGIN RESERVED FOR BINDING 


obtained by suid Autopsy, Inspection or “iry, find that said deceased died on the day stated ahove, and death in my opinion reaulted 
from: natural causes (], accident suicide (j, homicide (], undetermined (]. 


ee DEPUTY*MEBIEAD exam, AB RESS cA ae 
bad Muthla Pu PULP WAsi. C0,, MD, Seine Ned 1 
23. BURIAL, inn? DATE THEREOF 7) NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Gtate) 
Butt ge) 
{) 


22. I certify that I took charge of the son Dt. above, held an Autopsy (/ Inspection Inquiry () thereon and from the evidence 


wie 18.14.52 Fourt Louden. Pens, 


LEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


Yoo 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. Nowd?o ean 
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——— 
1. PLACE OF DEATH: 


county Washington MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland country Washington 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


WN Hagerstown 


LENGTH OF STAY 
(in this place) 


Life 


os (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Wash, Co. Hospital 


STREET (if rural, give location) 
ADDRESS ‘ 
638 Washington Avenue 


3, NAME OF (First) (Middle) 
DECEASED: 


(Type or Print) Wi jam 


Manning 


(Last) 4. DATE (Month) (Day) (Year) 


19 52 


OF 
DEATH: AU 


§ SEX: 6 COLOR OR 
RACE: WIDOWED, DIVORCED, 
Male | 


White (Specify) 4/4 dower 


7. SINGLE, MARRIED, 


8. DATE OF BIRTH: 


10-),-1870 


IF UNDER 24 Rs, 
Hours | Min. 


9. AGE last birthday: | tr UNDER 1 YEAR 


81 mt monte he 


INDU 
ea B 


work done during most of working Hfe, 


10a, USUAL OCCUPATION (Give Kind of ] 
fey! Pie sencer Conduct 


10b. KIND OF BR CEINEDE OR 
STR 


Re R. Cos 


11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


COUNTRY? 
Danville, Pa. U.S.A. 


13. FATHER’S NAME; 


Joseph Manning 


14. MOTHER'S MAIDEN NAME: 


Elizabeth McCormick 


15, Was Deceasep Ever In U.S. ARMED dates of| 16. SoctaL Securtry No. : 


(Yes, no, or unk.)| (If Yes. give war or dates of 
105=10-5261 


service) 


| 17. INFORMANT & ADDRESS: 
|Mrs. Elizabeth M. Curlee, Hagerstown, Nd. 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
53 2 
33 Frans cause 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause nat 


(a) eon. 
DUE TO 


(D) csressonsen 
DUE TO 


(c 
IL OTHER SIGNIVICANT CONDITIONS: ° 
Conditions contributing to the death but not AGYA Cal 
related to the disease or condition causing death. q 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DeaTit 


0.9. tedy teal. ER en bel 


An kuwerwte 8 6 lee tan. 


7 dares 


Ruecumonia 


19a. DATE OF OPERATION:| 18b. MAJOR FINDINGS OF OPERATION: 


{ 
| 20. AUTOPSY? 


Yes] Nog 


21. ACCIDENT 
SUICIDE 


(Specify) 
office bidg., ete.) 
HOMICIDE fsury 


ees (Home, farm, factory, strect, j 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF hileat Not while 
INJURY M.| work(] at work) 


| HOW DID INJURY OCCUR? 


EY 
rs 
I 
Be 
= 
9g 
a 
cy 
Be 
8 
re 
7 
Ss 
el 
a 
2 
i) 
om 
3 
nu 
oO 
a 
3 
S 
o 
eo 
z 
3s 
Q 
Ba 
a 
e 
o 
a 
aS 
4 
Be 
a 
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= 
3 
ra 
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Pu 
3 
| 
g 
t 
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oe 
7 
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(DEGREE OR TITLE) 


a. 
NAME OF we ETERY OR C. LN Pot ‘LOCATION (City, town, or county) 
Rose Hill Cemetery 


oe dha 


cst. 


(State) 
Hagerstown, Maryland 


24, FUNERAL ase ta 


M. Suter & Sons, Hagerstown, 


NN 


VS. A15 


@e@ (2) 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


Rrect 


please write the causes of death clearly and legibly 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTE BALTIMORE a Voung 05564 
CERTIFICATE OF DEATH cap; tints eg SRE 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (1lOME) OF DEC EASED 


3 esniegtos 
county Washington MARYLAND starr Maryland COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside eorporate limits write RURAL and give nearest town) 
on and give ie town) (in this beara: 
oy Hagerstown Days TOWN Hagerstown a 
HOSPITAL OR STREET df rural give location) 
sl tw OR ADDRESS 
RESS 
Wash. County Hospital _305 Weat Bilson Blvd —_ —_—- 
3. ny (First) (Middle) (Last) 4, Date (Month) (Day) (Year) 
(Type or Print) YQONNE MILLER peaTH: _Ausust 18 11852 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iset birthday:| IF UNDEX I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 2 Months eye Hours | Min. 
Femal White (segiPhe) e A 1119 Sie 


“Toa. USUAL OCCUPATION. Give kind of oe KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. “CITIZEN “OF WHAT 
work done during most of working life, INDUSTRY: UNTRY? 
“Kohere): Infant Hagerstown Md, USA 

13. FATIER’S NAME: 1i, MOTHER’S MAIDEN NAME: 
John L. Miller Loig Cronin 
15 WAS DECEASED Ever 1N U.S.ARMED Forces? | 16. SOCIAL Secumty No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
No perviee) —----~ None John L. Miller Sr 
18. MEDICAL CERTIFICATIONOD ‘{] son Blvd Hagers torn |L. Bema nics 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO PRATH = Onset And Death 
od, 
bfrrieitate cause (8) ves 
DUE TO 
Antecedent causes (s) 
reer ee if any, (ic eee 
giving rise to the above cause 
stating the underlying cause last, DUE TO 
(c) 

ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 

Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While uf 
INJURY m. | Work 1) At Work [] a 
22. I hereby certify that I attended the deceased from #t.. 19S, to AF. , 19a, that I ee saw ~ the deceased 


e on ff tm. 19. SB, and that death occurred at ......%.. eid BN, from the, eauses and on the date stated above. 


Degree my DATE SIGNED 
~ 205 bh. Pores ok, G.. f foynFom 15 
NAME OF CEMETERY OR CREMATORY LOCATION City, town, or county) = 


Hager mn ¥: 
expose ui | erstown Vash. —7Q,—— 


4. FUNERAL DIRECTOR 
Andrew K. Coffuan Hagerstown Md 


23." BURIAL, CREN 


__Beyera VA (Speeity) ‘| 


DATE ees BY LOCAL} R 


oe. 9/SFS 


2.0/2.2 6-5 345 


GIN RESERVED FOR BINDING 


/E WRITE PLAINLY 


(~ jus 
, WI FA 


ply every item of information carefully. The correct age 


iP. 


ING INK. Su 
is especially important. Physicians: please write the causes of death clearly and legibly. 


D 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....# so. no 


1. PLACE OF DEATH, 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY | SHINGTON TES aS STATE MARYLAND COUNTYW A SHINGTON 
ne ae Hive MERGE TOT a RURAL and | Gs ber earn fis Soe guy de SEES tN RURAL and give nearest town) 
TOWN 
fern or——- ; 
TNerroro og907 KUHN AVE. appRess QQ? KUBN™™ EO 
Meee Gein) GH wike.7 $$ ####§. wana (4. DATE (Month) (bay) ene 
* DECEASED ANNIE™™? ELIMESR TH MORTS | : Bere aaves @ay) a 
6. SEX 6. COLOR OR RACE 9. AGE last birthday If under 24 hrs. 4 


isnt Bi 


7. SINGLE, Ba ae | 8 DATE OF BIRTH 
WipeRBOWEYPRCE- | 9/15/1877 


FEMALE WHITE T4yr Poca ead 
10a. USUAL OCCUPATION (Give kind of work} 10h. Kinp oF Busingss om | 11. BIRTHPLACE (State or foreign country) 12. CrrizeN or WHat 
done Dlerbrsvah wie cg fife, even if retired) | LypusTry HOME MARYLAND Corny, S.A. 
13. FATHER’ eve ‘ a 14. MOTHER'S MAIDEN NAME 
‘JOHN “BOWERS | BELLE DAVIS 
a a Se . DDRE 5 ° 
ioe eae eee NONE | WAY LOSER MORES MP 


18. MEDICAL CERTIFICATION 


IyTmRvAL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH va» 


Onewr ann Deata 


hs ialediateicaeer aioe 5 Cor oreasea / ral (ones Te j TE hon 
' * Antecedent cause(s) 
Diseases or conditions, if any, (b).........- z iam nen ie Sl tc A 
giving rise to the above cause 


stating the underlying cause last 
fc) ' 
dl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not Sa 
related to the diseaes or condition causing death. 
192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
——_ 
Ye O No 
21, ACCIDENT ¢ ify) PLACE Cicer farm, factory, streat, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidgeeta) : 
HOMICIDE INJURY : —=——_—_——" 
TIME (Month) (Dey) (Year) (Hour) | Mile ae OCCURRED | HOW DID INJURY OCCURT 
at tothe 


INJURY mai Work. 


— 
ce 193 tat I last saw the deceased 
Ta , and that death occurred at..f/..r. BS in m., from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
oad thie ag tLe Ted s Py & 
a. Po ey vATE /g REO, Crch, Co ‘Cit 5 oun ita 
REYAVAL, (Sped y/ 2 Lele, ty pown, Btata) 


LEO ¢ SS & (forRe OO FETA + 
Dat he 7 V6 aoe iF SP FUNERAL Dine! 6, AA Pipe 
We 
(ENG Tf sb ET cm \ CL AAT Dawns \ LAO AA PRs a 


gor aes 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The, 


VS. A15 


MARGIN RESERVED FOR BINDING 


2) 


please write the cagses of death clearly and legibly. 


lly important. Physicians: 


age Is especia 


USS56 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Dr paiph, Young 
+ PLACE OF DEATH: — = ai 2. USUAL RESIDENCE THOME) OF DECEAS| 
Vashington Vishingwn 
__ COUNTY MARYLAND STATE Maryland COUNTY _ _ 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (lf outside corporate limits. write RURAL and give nearest town) 
OR wand give nearest town) (in this place) OR 
Prec Hagerstown 3 Days wo Hagerstown #125 
HOSPITAL OR . STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Wash, qoun ty Hosp ital ¥ _124 Ray St, od 
id. NAME DS (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) PHYLLIS JEAN M DEATH: Aug @ 1952 _ 
&. SEX: 6. geor OR Me SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YeaR) IF UNDER 24 HRS. 
E: WID D, DI ED, Months | oi Hours | Min. — 
Female; nite (sopiPhg] ¢ ; 6 19528 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF cone Tl. BIRTHPLACE (State or foreign ee Srizen OF “WHAT 
work bes during most of working life, INDUSTRY: COUNTRY? 
TS a es Ane Tae Ra ————'—_USA______ 
13. FATHER’S NAME: 14. MOTHER’ I AMET 
Ellis ¢, M Dolly R, It: 5 


15 Was Deckasen Ever In U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 


fe) service) oie 


16. SoctaL Security No.: 


None 
18 MEDICAL CERTIF) pea 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO yy 
Th Qdrnre cause (() eee Peet Lae Ati it.¢ Sz ie. Ye 
Antecedent causes (s) Pak O° 


DUE TO 
Diseases or conditions, if any, (b) 
giving rise to the above cause - 
stating the underlying cause last, DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


if 


Between 
nd Death 


Interval 


Ia. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY ? 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., ‘ete.) 
HOMICIDE INJURY 


LOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
oF While at Not 
INJURY 


m. | Work). At 
22. I hereby 


~ ADDRESS: 


tewn—ke——= 


4/4. iit 
: Beda 
23. BUR y T E THEREC AME OF CEMET! lle 
ara. iu ef 52 
V/A: 


Eye Cee 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. 


2 
aS 
<q 
Pal 
Py 
& 


is especially important. Physicians: 


w 
kan 
= 
vi 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 USS&7 
CERTIFICATE OF DEATH DF Brewer. 308 


1. PLACE OF DEATH: Z Zz USUAL RESIDENCE (10ME) OF DECHFERD, 
he ing ton 
couNTY ashington MARYLAND STATE Maryland _ county. 5 ee 
ciry f oulside corporate te limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in 18 Place) OR 
Town’ fis cers ova" Baye| town Hagerstown . 
NOSPITAL OR tit - STREET (If rural give location) 
INSTITUTION OR. ADDRESS 
DRESS 
fash. County Hospital | 1.05 Hollywood-Rd, a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) IRENE __ VIRGINIA 3 DEATH: Aug 30 195219 
5. SEX: 6 COLOR OR) 7. SINGLE, MARRIED. 3. DATE OF BIRTH: 


RED. ieoe 


(SrSityy 


9. AGE last birthday:/ tr uNprR ? ‘Bo | He UNDER 24 HRS. 


60 = Months, Days | Hours i: Min. 


remale white June 20 1892 


“[0s. USUAL OCCUPATION Give “kindof | 10b. cee ok BUSINESS OR | 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
Honsewor® : own "Noies Williams Nd = USA 
13. FATHER’S NAME: 77 | 17, MOTHER'S menor ane 
Victor Neikirk Catherine Neikirk =. —— 


15 WAS Deceasen Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
0 Nerviee) ae oe 


16. Socian Security No.: | 17, INFORMANT & ADDRESS: 


None M Anna C, Neikirk ae 
18, MEDICAL CERTIFICATION agerstownn Md. 


Interval Between 
Onset And Death 


1. 
5G 


Antecedent causes (s) 
Dipeseen, or sen ginns, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, BUP-TO 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


TE OF OC. 19S 19b. MAS FANDINGS OF -pP. TION i | 20, AUTOPSY ? 
1 x6, 75h e! Yes No 


19a. 


21. ACCIDENT ba PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID'! Jor office bldg., etc.) 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While 
__ INJURY _m.__| Work 0] At Work _ - * 
22. I hereby certify that I attended the deceased fro : 4 1 £0 by ae A , 194 2rthat I last saw the deceased 
alive (t rg and that death occlfred af .... ‘fromthe causes wy, tof, the date nies above. 


(Degree or title) 
y, é € 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATOR; 
Burtat L (Speelfy) 


BIR GS "D BY LOCAL 


AGNE} 
LOCA) ML Wet. town, or coy Bf LOK 2 te) 


River View cemeter hw Williamsport Wash. Q—— 
RE 24, FUNERAL DIRECTOR DEE! Ss 
Baht aes K. Coffman Hagerstown Md. 


. — 4 
og (A VTE ° 
| % 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH-pBALJIMORE, 18 (ISS&8 
CERTIFICATE OF DEATH neg. Dist. No. 802... 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASEQ, 


i a sping ton 
COUNTY Washington MARYLAND STATE faryland “COUNTY _ 
oe (If outside corporate limits, write rae LENGTH OF STAY or, {If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this piace) 


POwn Hagerstorn Mos TOWN Hagerstown 
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D 
ay 
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HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS 
BINEET/ABDRESS 262 (SO al oerry Jot. 262 So, Mulberrry St 


3. NAME OF i Middle) Last) 4. DATE (Month) (Day) (Year) 
DECEASED: (First) ( ( 


OF 
(Type or Print) CATHY JIANE NICHOLS peatH: Aug 18 1954s 
5, SEX: 6. COLOR OR | 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 Yean|Ir UNDER 24 HRS, 
: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
2. lay 


Fevale| Witte (SRW June 1 1953 vrs. 


“[0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY 


sven OE): |___ Infant Hagerstowa Md, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William P, Nichols Loretta L. Dunahugh _ 


15 Was DECEASED Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:{ 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


lio service) None William P. Nichols 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH Hagerstown lid. Onset And Death 


a, ae 
tnt a, 


Immediate cause (a 
vet DUE TO 
7 ‘Antecedent causes (s) 


Diseases or conditions, if any, (by Lb OG otive wt 
giving rise to the above cause 
stating the underlying cause iast_ DUE TO 


(cd 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF rae 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes) No fe 
ACCIDENT (Specify) PLACE (Home, farm, factory, ca (CITY OR TOWN) (COUNTY) (STATE) 


18. MEDICAL CERTIFICATIOND G2 So, lulberr St interval Betweel 


SUICIDE | oF office bide. etc.) 
HOMICIDE INJURY 

TiME (Month) (Day) (Year) (Hour) | INJURY OCCURED 

OF While at = Not While 
INJURY m. Work (] At Work [ 


alive on = L7-g¥.. ., and that death occurred at ....... 4... , from the causes my on the date stated above. 
SIGNATURE ref or title) sashiptios 


23. BURIAL, CREMA’ "| DATE THEREOF NAME OF CEME’ MATORY | LOCATION (City, town, oycount) eet 


REMY As ie 8 /19/ 52 Rose Hagerstown mash. CQe. Md 


. DATE REC'D BY LOCAL} ISFRAR'S A E * F rew & ECTOR, 
Pp ier ndrew K. Coffman Hagerstown ld 
S2/7/40¥ 
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PLEASE WRITE PLA 


{QRH 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 USO So 
CERTIFICATE OF DEATH Rec Dit None en 


1, PLACE OF DEATI: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND sTATEMaryland countyWashington 


Se ree eeeae caper ere, alia: write (RURAL be octal CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWNHazerstown alf Hr. Own Williamsport Maryland 
HOSPITAL OR : 5 a STREET (If rural, give location) 
INSTITUTION OR Washington County Hospital Abpres , 
STREET ADDRESS & J Pp 7 N. Vermont Street 
3. NAME OF (First) (Middle) Cast) “DATE (Month) (Day) (Year) 
(Type or Print) AG am Kaymond valmer peat: AUG, 1’ 19028 
5. SEX: 6. Lee OR 7. WIDOWED, DIVORCED 8. DATE OF BIRTH: 9. AGE Jast birthday: | iF UNDER I YEAR | IF UNDER 24 11kS. 
a J 3 5 O Month Hour, Min, 
iia le ba te (SreifyMarried |Uct. 7 1891 60 ce eal Pies 


11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


Williamsport iid. 
14, MOTHER'S MAIDEN NAME: 


frances Howard 
15, Was Deceasep Ever In U.S. ArMED dates of 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS:]'7 North Vermont “t. 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) oy | £15-01-9848 | tirs. Hva Falmer Williamsport Md. 
18. MEDICAL CERTIFICATION 


work done during most of working life, INDUSTRY: 
flacmiristtbnipping Vept.. tannery 
13. FATHER’S NAME: 


Nathan Palmer 


10a. USUAL OCCUPATION (Give kind a KIND OF BUSINESS OR 


te. INTERVAL BETWEEN 


ONSET AND DEATH 


3: 


Mediate cause 


Antecedent cause(s) 
Diseases or conditions, if any. __ (>)... 
giving rise to the above cause DUE TO 
stating underlying cause last 
© 
Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. i 


19a. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory. treet, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE yottice bldg., ete.) { 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) Eat OCCURRED 1 HOW DID IDEN SEY 

OF While at — Not while Va 

INJURY M.| work(] at work | / 

el ae 27 ‘ a 
22. I hereby certify 3 I attended the deceased from.. oe LL, BH ssssrgy te vw that I last saw the deceased 
alive on....4. oD a S346, ei and that death oceurr id até Whe AW & from Gey causes ena onthe date stated abov: 

SIGNATURE es R47 D) DATE SIGNED 


24. FUNERA DIRECTOR ( F ADDRESS 
bdith V, Leaf Williamsport md. 


Fi 
Fad vi 
RSL, 
wi |} 
t/ 


=... RESERVED FOR BINDING 


fully. The correct 


jon care: 


NK. Supply every item of informati 
. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING I 


RJ PLAINLY, 
age is especially important. 


1 OO 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ussge 
CERTIFICATE OF DEATH Rig. Tie: Ne. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
K ir? 
Waskington Maryland ww Nd. Washington 


STATE co’ 
LENGTH OF STAY 


COUNTY 
CITY (If outside corporate limits, write RURAL 


ike, tendigtveivixesvaterra) (imi, age) CITY (if outside corporate Himits, write RURAL and give nearest town) 
i OR 
TOWN Hagerstown| 3" OR Hagerstown 
HOSPITAL OR | STREET (if rural, give Toeation) ca 
STREET AbpRess Washington Co. Hospital ADDRESS 20 Summit Ave 
3. ee (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 OF 
(Type or Print) Jack Phillips peatH: AUC. 2 1 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tr UNDER I YEAR | IF UNDER 24 HRS. 


Male | wie WIDOWER DY PAGEL 1873 | | 79 


Months | Days 


Hours Min. 


yrs. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR |_11. BIRTHPLACE (State or foreign At) 12, CITIZEN OF WHAT 
See edt Tree omer Seon, White Post,Clark Co. Va.) COUNTRY? 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 


“15. Was DECEASED Ever In U.S. ARMED Forces? 16, Soctat Security No.; | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates o1 


f | 
no service) 220-100-3020 | 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last | 
c) 
Il. OTHER SIGNIFICANT CONDITIONS: | 

Conditions contributing to the death but not 

related to the disease or condition causing death, { 
19a. DATE OF mae | 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 

‘' 


x45 | r-4 Yes) NoD 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CPTY OR TOWN) (COUNTY) (STATE) 

SUICIDE o | OF office bldg., ete.) H 

HOMICIDE INJURY vi 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW pip INJURY OCCUR? 

OF While at Not while 

INJURY ’~. M. | work{] atwork # | 
22. I hereby certjfy that I attended the deceased from se f., 19.46, tof ag B....., 193 7,2, that I last saw the deceased 

alive on......, oS f 199.2, and that death occurred Btn He ram., frdm the causes and on the dgte stated above. 
SIGNATURE PA ATE SICNED 


A. & iy “Ene Liab Meg tas he 


4s 
23. PEC teaN | DATE THEREOF | NAME OF CEMETERY OR ATORY She phe (City, town, = coufty) (si 
ye 
Bae Fe 8-52 | Elmwood Cemet ery Shepherdstown, W. Va, 
ATE REC'D BY 25>) REGIST: ’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
4 FP: 


Bisa. 2, (952) Lopeo dy Plow 300% . Minnich & Son, Hagerstown 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: . . USUAL RESIDENCE (HOME) OF DECEASE) 


STAmMaryland county Washington 
CITY (If outside corporate limita, write RURAL and give nearest town) 


OR 
town Hagerstown 
STREET (if rural, give loeation) 


county Washington “MARYLAND. 
CITY (If outside corporate limita, write RURAL ee OF STA 


OR and give nearest town) in this place) 
TOWN Hagerstown hours 


HOSPITAL OR 


Preston R. Phillips Lucy M. Coulter 


STREET ADDRESS[ash. Co. Hosp. ADPRESS7 826 Heisterlyne oad 
3. eee, (Esse) sf (Middle) ~ . (Last) 4 Bate (Month) (Day) (Year) 
(Type or Print} Wilbur Milton Phillips OE hice 19 52 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last cere IF UNDER 1 YEAR | IF UNDER 24 118, 
fale te Greet Married.” May 18, 1897 Boeeh solu ee 


ia, USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 


0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcign country): 
work done during most of working life, INDU! STRY Peg ies 
even if retired)? Supervisor County School Board Maryland pee atl 
13. FATHER'S NAME: M4. MOTHER'S MAIDEN NAME; 


17. INFORMANT & ADDRESS: 1526 Heisterboro Kd. 


15. Was Dectasro Ever In U.S. Ansep Forces 7) 16. SociaL SecurITY No.: 


(Yes, no, or unk.)| (If Yes, give war or ante of i 4 b 
Yes cerigorid War I none Della A. Phillips Hagerstown Md. 
18. MEDICAL CERTIFICATION . S 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsEY ANB DET 


264 


Immedizte cause 


J bs 


fe 


Antecedent cause(s) 

Diseases or conditions, if any, (¢:) eee 
giving rise to the above cause DUE TO 
stating underlying cause Jast 


cy 
H. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disense or condition causing death. é 
19a. DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INsuRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work{] at work 
22. I hereby certify that I attended the deceased from... feecete af 19 Oks 7 tokanesubvony 194.é..., that I last saw the deceased 
alive on..S jeedhun, 19%.%.., and that death occurred at.. wer ee from the causes pee on the date stated above. 
SIGNATURE (DEGREE OR TITLE) DRESS DATE SIGNED 
Me itvan ea. CE. J are So (omen et Me, 
23. BURIAL, Coa HON | DATR THEREOF NAME OF CEMETERY OR/CREMATORY LOCATION (City, town, or county) (State) 
Bu eMqvat « yt Sept.2, 1952 Rest Haven Ha gerstown Maryland 


DATE REGD BY LOCAL | REGISTRAW’S SIGNATURE 74, FUNERAL DIRECTOR ADDRESS 
i Je tory / fred W. Kraiss Hagerstown 


as 


S 


_ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE FEAL WITH UNFADING INK. Sup: 
v 


ply every item of information carefully. The corféct age 


rtant. Physicians: please write the causes of death clearly and legibly. 


impo: 


is especial 


USS92 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOBLE cecum 


done during most of working fife, even If ret InDusTRY CountR 


s PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. ary 
Washington MARYLAND Maryland Wash. 
CIFY (if outaide corporate limits, write RURAL and ) LENGTH OF STAY GITY (if outside corporate limite, write RURAL and give nearest town) 
OR giv town) | (in, thig, place) OR 
To TOWN Keedysville 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREST ADDRESS 
3. NAME OF (Firat) (Middle) (Last) 4. DATE Month) ‘D: 
DECEASED | oe (Month) ay) (Year) 
__(Type or Print) DEATH 1 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE iast birthday | If under T 2 
| WIDOWED, DIVORCED, | a ie Monta | Ba ia oe [ours] Mn 
Female (Specify) yre. 
10a. USUAL OCCUPATION (Givo ldnd of work | 10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) | 12, Crrmen or Wat 


Loa 


13. FATHER’S NAME. 
Jacob Lon 
15. Was Deceasep Ever IN U.S. ARMED FoRCES? 


Conqegy or unknown) | (ee give war or dates of 
jeer’ 


| 14. 


Alverta Miller 


16. SociaL Swcunity No, 17. INFORMANT AND ADDRESS 


218-30-¢°781 Merle Poffenber cer-Keedvsvi lle 


18. MEDICAL CERTIFICATION 


Intmeval BerweEn 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and DraTH 
ijamakia te tanee Metastatic carcinoma of skin and femurs | 1 year _ 
/ 7 OX Antecedent cause(s) _Careinoma of the right breast 6 years 


Diseases or conditions, if any, (b)...... 
giving rise to the above cause 
atating the underlying cause inst 
{c) | 
NH. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
none. | oa No 
21. ACCIDENT (Specify) nce (Home, ey jaa street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., 
HOMICIDE fuure : 
TIME (Month) (Day) (Year) (Hour) a ee OCCURRED HOW DID INJURY OCCUR? 
F ie at Not Whiio 
INJURY m, Work O At work 


22. I hereby certify that I attended the deceased from... LO48....., 19........ to. 8/2Q/5% 19...... that I last. saw the deceased 


alive on...... BL 20/; 2 19.0... death occurred at....%.45P..m., from the causes and on the date stated above. 
(Degreo ortitie) ADDRESS DATE SIGNED 


AY’ Sharpsburg, Md. 8/21/52. 


RIAL, to deads E ¥ NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


MOV: 
24, FUNERAL DIRECTOR ADDRESS 


R. I.Eamshaw--Keedysville, Md 


DATE REC’D BY LOCAL 
REG. 


4 


y % 
@ 


ARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VSS93 
CERTIFICATE OF DEATH Reg. Dist. No Re 


PLACE OF DEATH: : Z@, USUAL RESIDENCE (OME) OF DEC EASED: 


counry Washington __ MARYLAND state Maryland __countWagsh i 
CITY (If ouiside corporate limite, write RURAL|LENGTH OF STAY| CITY (If outside eorporate limits, writs RURAL and give nearest {6wn) 
OR e nearest town) {3 nis, place) 

agerstown ours TOWN Heomsboro R#1 a 


HOSPITAL OR STREET (if rural give lacetiouy 
INSTITUTION OR ADDRESS 


STREET aDpRESs Waghing ton County Hosp. __ Alternate $40 _ 


. NAME OF ° Middl : Last 4. DATE: (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) 


(Type or Print) ROY LEE RICKARD pram: August 6, 1952 
5. SEX: 6, coer OR Ts wibow ep, Bayon 8 DATE OF BIRTH: 9. AGE last ye (ens Ber [ge | 3 
2 TD y ‘CED, Months; Days oyrs Min. 
Male White | Greets): rie| August, 6,1983 9 == =|" Pe fa" | 


“I@a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. ga yor “WHAT 
work done during ™ay it of working life, INDUSTRY: 


even if retired): NORE | Infant Hagerstown, Maryland “sh 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Paul Rigekard Alice Jane Ruck 


15 Was Deceasep Ever IN U.S.ARMEO Forces?) 16. SOcIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


-- service) ~---| None Paul Rickard Boonsboro R#1 Ma. _ 


18 MEDICAL CERTIFICATION iaieein baw 
I. DISEASES OR CONDITIONS DIRECTLY LEADING Bie. = Onset And Death 


ediate cause Rd i. 
TR DUE TO 
‘Antétedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause —e 
stating the underlying cause Iast, DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes] Not _ 


21. ACCIDENT (Specify) OF (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE | 


SUICIDE office bldg., etc.) 
INJUR 


ee (Month) (Day) (Year) (Hour) eee OCCURED HOW DID INJURY OCCUR? 


While at Not While 
BURY m._| Work 0) ‘At Work Be Pe a Ve 
fp ee: ., 19°27 that I last saw the deceased 

the causes and on the date stated above. 


22. I hereby certify z I attended the deceased fro 


alive on/ 


REMOVAL (Specify) 


—Burdat. BY LOCAL; REG Genetery | Hagerstom, Maryigng — 


i FUNERAL DIRECTOR 


Andrew K, Coffman, Maryland _ 


SIGNAT! We (D le) M4 Vike SIGNED 
a Vag, W{k . 
23. BURIAL, CREMATION, | DATE TITEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or¢county) (State) 


wt 


ZROPF2ZIFABSECR 


 @ C) 


MARGIN RESERVED FOR BINDING 


lly. The correct 


WITH UNFADING I 


E WRITE PLAINLY, 


NK. Supply every item of information carefu 
: please write the causes of death clearly and legibly. 


age is especially important. Physicians 


eR 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 348 


Be 2- 
CERTIFICATE OF DEATH Reg. Dist. No....St@rsscnrenne 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Washington 
COUNTY MARYLAND STATE counTY Washinet.on 
FE a a A a a a a GITY (if outside corporate limits, write RURAL and give nearest town) 
oD a gerstown il hr town Rural Hagerstown 
HOSPITAL OR” STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS w, chington Co, Hospital Hagerstown Rt 5 
3, NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) yy Irene Ridenour peatu: 8 16 1 52 
5. SEX: 6. COLOR OR 7. See A 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 FIRS. 
A wi 
Female wea (Specify) MBER 1/10/08 Lb 0 gas Days | Hours | Min, 
Iva, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) ‘House wife | oun he 2 Paes 
13. FATHER'S NAME!! 14 WAS Ream Re 


USA 


Samuel M Schindle Mt Stockslarer—————______— 
Vas DECEASED Ever IN U.S. ARMED Forces? 18. SociaL Security No.: | 17. POR Pao “61. 


Yes, no, k.)| (If Yes, gi 
(Yes, no, ae ) Las sive war or dates of a Wilbur L. Ridenour Rt 5 

18. MEDICAL CERTIFICATION a 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser axp Deatit 


3p. 


Immediate cause 


z 
~Antecedent cause(s) 
Diseases or conditions, if any. it 


giving rise to the above cause DUE T 
stating underlying cause last 
c) 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. i 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
no Yes No fee 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work () at work (1) t 


22. I hereby certify that I attended the deceased trom fa 1935.7, to.Au.s.../6 19.82, that I last saw the deceased 
alive on..A¥.9./.G..., 199.20, and that death occurred ¥4....29.3..J-...m., fromthe causes and on the date stated above. 
ATURE a (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Mp. LI -Pptomec tt - Aantal eee md 
73 6/52. AME OF CEMETERY OR CREMATOR’ OVATION (City, town,*or county, = (State) 
20/52 Leitersburg Luthern | Leitersbur Nd 
STRAR'S SIGHAZURE 24, FUNERAL DIRECTOR 


Scott F Minnic 


SI 


ADDRESS, 


— 


8 ‘A nvaung 


6o ONW 


q 
fy is | 
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ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


is especia 


ly important. Physicians: please write the causes of death clearly and legibly. 


US8ID 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , & 
Dr. Walter Layman 


am A TOTS my A! wl ry 
CERTIFICATE OF DEATH Reg: Dice NoaeOe...feam 
T. PLACE OF DEATH: ; = 2, USUAL RESIDENCE (I10OME) OF DECEASED: <a 
county Washington MARYLAND state Maryland _county Wash, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) ok ar " 
agerstown 3 Days agerstown . «8 
HOSPITAL OR STREET (If rurai give location) 
Bear ieee, — 
S! 
_ Washington Co. Hospt, __551 Highland Way = 
3. Beh (First) (Middle) (Last) 4. BATE (Month) (Dry) (Year) 
(Type or Print) MINNIE BELLE ROBINSON DEATH: AUGUST 34 _19 52 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE lest birthday:) ir UNDER I YeAn|1F UNDER 24 HRS. 
” RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Female White (Specify): Widow July 2, 1870 82 gy ae eal 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): 


Housewife wn Hom Williamsport and | Ue. S. Aw 
13. FATHER’S NAME: i Q ~ | 14. MOTHER'S MAIDEN NAME? 


Christian Mentzer if 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) None 


Mary Beard . sy 
17. INFORMANT & ADDRESS: 557 Highland Way Hag. me 
None Miss Ceoriga E,fRobinson 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
» Oo) 


th oe cause (a). Views. G. Marten, 


DUE TO 


16, Social SkcurITY No.: 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 


giving rise to the above erase DUE TO Vi43 


stating the underlying ise = 
tn Pp eelerrt Arey, leslia (ical lg,» | __ 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF we tl 19>. MAJOR FINDINGS OF OPERATION = | 20. AUTOPSY 7 


: YesK)_ NoD 
21. ACCIDENT (Spepity) See (Home, farm, factory, ge (CITY OR TOWN) (COUNTY) (STATE) 
TLOMICIDE Jel frzuRy, Pe meee) hig, | [oFe’ ’ pathy. ~ Fur eh 
TIME (MonthY (Day) (Year) (Heyr) |INJURY OCCURED, | HOW DID INJURY OCCUR? 
ile a: ot WI 
__ingury_ J — f/f ~ - 148% ee Work [] At Work [) ot ee ae Ina WA 
22, I hereby certify that I attended the deceased from Zu va If_,198-2, to CHA 


. 
dot, AY, 195°Z., that I last saw the pers | 
f/f and that death ee Stl ae SOG: Miro Oo causes and on the hd stated above. 


alive on 


SIGNATUR (Degree or titie) ATE SIGNED 
: ra Nf e 3 Li 4 
23. pao NAME OF CEMETERY OR CREMA’ FOCATION (City, town, or tofnty) (State) 
E] 


ug Smithsburg Cemetery 


B D 
DATE REC'D BY 952. oa 16 :s ven i. 
Lop To: 1952 


Smithsburgs —liary land —— 


2. FUNERAL DIRECTOR 
Andrew K, Coffman Hagerstown Maryland _ 


] 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


Ss 


formation carefully. The correct 


mM: 
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age is especially important. Physicians 


WRITE PLAINLY, 


PLEA 


ibs st " 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US596 
CERTIFICATE OF DEATH Reg. Dist. No..a2>.tuan? 


—————— 
T, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
j Washing 
COUNTY Washington MARYLAND state Mae country @shington 


on Cr suai, compere Tinta eee | Nee CITY (If onteide corporate limite, write RURAL and give nesrest town) 
TOWN Hacerstown 1l yrs. CR Hagerstown 


HOSPITAL OR STREET Tf rural, give location) 


INSTITUTION OR f j 
STREET ADDRESS Washington County Hospital AppRress 39 East Avenue 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


GEE pias) Ross William Rockwell oF We, 4.8 23 19 92 


5. SEX: 6. Rack OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNnen 1 YEAR| IF UNDER 24 HRB. 
WIDOWED, DIVORCED, 


male ante (Speeify) : Feb. 28, 1885 Ge 67 to asinine | Days | Houre | Min, 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 31. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during roost of working life, INDUSTRY: COUNTRY? 


even If retired)! bs neman Penn, R. Re Franklin Co., Pa. USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Bishop Rockwell Amy Belle Myers 
15, Was Drceasen Ever IN U.S. ARMED dates of| 16, SoctaL Securiry No,: | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (It Yes, gf dates of 
¢s, no, or unk. eae eae cara es gsokie Edgar Zeger- Mercersburg, Pa. R D 1 
18, MEDICAL CERTIFICATION 


L Ff OR CONDITIONS DIRECTLY LEADING T : OupeanErieee! 


Tes y 
fen, Fil stine cause (B) seer 
DUE TO 
Antecedent cause(s) 
Disenses or conditions, if any, (b) 
giving rise to the above canse DUE TO 
stating underlying cause last 
c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
(s' 


YesO Nofg— 
TATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


Fi ie (Month) (Day) (Year) (Hour) ee OCCURRED | HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) | OE hee (Home, farm, factory, street, | (CIty OR TOWN) (COUNTY) 


i hileat Not while 
INJURY M. | work{] at work) 


22. I hereby certi v that I attended the deceased trom. Ge LL2. wy 198, to. a 7.24.25, 1.05 that I last saw the deceased 


DIVE OpresseQLorrernreteeey 1982- and that death occurred at. the ov m., from the causes and on the date stated above. 
SIGNAT "Sa p (DEGRE, OB-TITL 


TE SIGNED 
Pee 
23, IAL, OLR | DAT [e) ETERY OR CREMATOR’ LOCATION (City, town, county, (State) 


RENOVATE ae! Fai/#view Mercersburg Pa. 


DATE Hence BY LOCAL | R. | 24. FUNERAL DIRECTOR ADDRESS 


UdSS97 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... SAO. 2... 


1 PLACE OF DEpTII- 5 2. USUAL RESIDENCE (OMB) OF DECEASED: 
V4 STATE 7 y COUNT 
pet ecg les MARYLAND Pietra oxd LHe 
One ot more is lipgta, write RURAL and NG’ if 9) ‘ AY r 
ive ne = Own, y tl 
ae pts Af | Z v4 P nce) 


The correct age 
(cr) 
eer. 


AS - 4 
HOSPITAL OR 3 T, give i 
INSTITUTION Qf ' eg Oh rege o 
STREET ADDRESM(/ae A ; ble ntl A Aro Kk 

3. NAME OF 4. DATE Month) D 
DECEASED tf J d OF ead Meu cs 
(Type or Print) " rae. INFo2 

5. SEX if 7 SINGLE, M. Puente: - Pit under | year )Ifunder 24 bre, 

y WIDOWED, act ays a) Min, 


— Tt y 
10a. USUAL OCCUPATION (Cive kind of work] t0b. ND ye Y) yp HPLACE (State or foreign country)  Cirizan or WHat 
done during most of working life, even if retired) Inniy VA vou é 
Rta Lic Oth Si, Lo tet, ea to MA 

fa ral 


A We Pte 
15. Was Dy 4 


(Yea, no, 4 


Camel. 


18. MEDICAL CERUPT Cat that = * 
AL BETWREI 


1, DISEASES OR CONDITIONS DIRECTLY, LEADING tO DEATII Onset ano Deate 
‘ 


7544 rnc cause 


Antecedent cause(s) 
Diseases or conditinna, if any, — {b) 
giving rise to tbe above cause 
stating the underlying cause last 
te) 
If. OTHER SEIGNEFICANT CONDITIONS 
Conditions contributing tn the death but not 
Telated to the disease or condition causing death. 


SSR Tn NS ee 
Iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


2t. EXTERNAL CAUSE WAS [eee (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [joa CONTRIBUTINC [() office bidy., ete.) 
CAUSE OF DEATH. feau RY 


TIME (Month) (Day) (Year) Tieas INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
m, | work 0 at work D 
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Zz 
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~ WITH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


obinined by said Autopsy, Drspection or Inquiry, find thal said deceased died on the day stated above, and denth in my opinion resulted 
from: natural causes accident (|, suicide (J, homicide (], undetermined (]. 
(Degree or titie) ADDRESS YfS 7. 


pi LORATION (Gity, town, or county) 
nilohe \Learees Preaced 


22. I certify that I took or Sms remains described above, held an Autopsy nspeclion [], Inquiry (thereon and from the evidence 


PLEASE WRITE PLAI 


iQ at Gs 
MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Nou 22. oe 


i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF ata eat i 
was io) 
COUNTY Was héngt on MARYLAND STATE Ma = COUNTY 2s met “a 


oR. ge “ave neatest ‘sen peer SN oee CITY (If outside corporate limits, ite RURAL and give nearest town) 
Town one gers > a ay FS) OR 


Tae ural agerstown 
HOSPITAL GK OR STREET (if rural, give location) 
STREET ADDRESSWaShington County Hospital} 4D>REsS Hag, Rt. 
6 Neenisen) (First) Eliza (Last) 4, ae (Month) (Day) (Year) 
thibe a Pot) Nora izabeth Ruth | oF aa, Avg 129 ye DR 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | if UNDER 1 YEAR| IF UNDER 24 HRS. 


Female| "Hite Bre MALYPER: |Now. 25, 1885 67 emeie based bess ant 


yrs. 
12. USUAL OCCUPATION (Give kind of | 10b. He mae goes OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done oo: 7s of working life, own COUNTRY? 
nm 


Hou seredy ome Beaver Creek Md. 
13. FATHER’S ee 14, MOTHER'S MAIDEN NAME: 


Archabaugh Hollyday Clara Martz 


ds: Was ee eee Mies ARMED fone 16. Socta. Security No.: | 17. INFORMANT & ADDRESS: 
es, io, OF UNK, es. glve war or tes 0! * 
Ko service) “mae Mr. Leroy Ruth Ha g. Rte 6 


18. MEDICAL CERTIFICATION 1 an Bees 
I. DISEASES OR CONDITIONS DIRECTLY LEADIN: 2 F Onsen gsm Death 


—_ 
= 


o™~ 


» / Immediate cause 
we ) 


A 
Antecedent cause(s) ; 

Diiensener eenditiien, fait (b).. = A Ok BR Mins es csi OOK Fol det, or ot a 4 Fn Y... OE a 
giving rise to the above cause DUE To t 


stating underiying cause iast 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


13a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory. street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ANJURY OCCURRED j HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work 0) at work [} 


22. I hereby a, that I attended the deceased from. we al, Hla. 19 
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je ares (City, tovwrf, 
Hager stown 


| 24. FUNERS 7 ADDRESS 


|Seott F _ Minnich & Son Hag. Md. 


USdSUY 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 


1. PLACE OF DEATH . - 2. USUAL RESIDENCE (HOMiL) OF DECEASED: 
COUNTY, v9: STATK ; - 
ashing ton MARYLAND 


OU; 
£ Varvzand asiing ton 
Our, (If outside corporate limits, write RURAL and Ua Rea a ox STAY (ean (If outside corporate limits, write RURAL and give nearest town) 
TOWN OY? Nene, rer stown Ss Heee town Hagerstown 
STREET 


HOSPITAL OR .: (If rural, give location) 


Dr wells 


—— 
=) 


Sa 


. Supply every item of information carefully. The correct age 


2 

2 

# 

a INSTITUTION OR ADDRESS 

be STREET ADDREss Wash. County Hospital 160 west We 

a 3. NAME OF (Firat) (Middle) (Laat} 4. DATE (Month) (Day) (Year) 

aot DECEASED OF fo) 

s (Type or Print) M LEE SHIPPER _. DEATH Ausu st 4 19529 

2 &. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DAT OF BIRTH 9. AGE last birthday panne reat ee 
WIDGWE. 1 CED, ‘on! aye ours, De 

Ps Male White Gomrried > | June 19 1909 43 ym | | 

§ bce apes Be gle itis) pave me st work 10b. Kino oF Business on 1. BIRTHPLACE (State or foreign country) | 12, creas or Waat 

u~v one dul ost of workin; fe, even if retir: DUS rv 

S CHD net Meer St2F%bn Furn 6 Mart W, V. 

3 13, FATHER'S NAME | ts, MOTHER'S MAIDEN NAME 

3 Charles Shipper Tiel 2S 2 

8 1S. Was Daceasep Ever IN U.S. ARMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 

@ (Yee, no, or unknown) | (it yes, give war or dates of | A 

Ss le eis SS 24-16-1155 Mire Goldie Shippes ———___ 

18. MEDICAL CERTIFICATION bY W 53 ¥ 

3 cy cre soe nERe ton INTERVAL BETWEEN 

3 t. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH & ad ONSET AND DEATH 

Z 

o 


Immediate cause EERE Santee ee 


24hrs 


J til 


DA * 

4") ch-Antecedent cause(s) 
Diseaacs or conditions, if any, —(b)._.... 
giving rise to the above cause 


atating the underlying causeiast = 971) +,0 
fe) 
tl, OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 

PRIMARY () or CONTRIBUTING (] | OF office bidg., ete.) 

CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
or | While at Not while 
INJURY work 


(CITY OR TOWN) (COUNTY) (STATE) 


m. at work 


ix especially important. Physicians: pl 


(~) MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK 


TE SIGNED 


_ 5 eae 


22. I certify that I took charge of the remains described abgve, held an Aulopsy (£-Tnspection |, Inquiry b thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, fingAhal said deceased died on the dry staied above, and death in my opinion resulted 

from: natural cawges |} accident 7, suici "homicide 1, undetermined (). 

1 Le, “i SS 

23. MURIAL, CREMATION 
REMOVA (Syecily) | 

Tia. 
D 


Ease a4 LOCAL | RE! Sea Ort 
~ 
LEG Dil 


DATE THEREOF 


{ 


24. FUNERAL DIRECTOR 
Ahdrew K, Coffman pagerstown Mé 


PLEAS 


VS. A15. 


formation carefully. Th 


m 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


~ 


Sa 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH () 
| 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS C Reg. Dist. No.,.22. 
1. PLACE OF DEATH: DEATH: aS ieniee ang aaa ET USUAL RESIDENCE. (HOME) OF DECEASED. 
Washington MARYLAND Maryland CUuNKineton 
Ge Gg outside curporeee limita, write RURAL and | LENG tu! OF STAY ies (If outside corporate Ilinits, write RURAL and give nearest town) 
ive heares! wi . 
TOWN © Hagerstown pe ree TOWN Hagerstown 
TETTRR on ae fh ig 
STREET ADDRESS Hagerstown Race Track ADDRESS 3),9 North Potomac Street 
3. NAME OF (First) (Middiey (Last) | «DATE (Month) (Day) (Year) 
(Type or Print) Arthur Simler DEATH Auge 21 952 
5 SEX 6. COLOR OR RACE | Ws AINCEE MARTEL 3. DATE OF BIRTH . AGE last birthday 1 under T year funder 24 
. 1 5 VO. e gn as ours in. 
White (Specify) “Sing. 8-7-1877 le cine Resrz | 
10a. USUAL OCCUPATION (Give kind of work] 0b. Kino oF ie on | I, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
a) ering seks weranes life, igysyen if retlred) INRUSERY & Laughlin Hagerstown, ya rylan | 1] 1 
is) FATHER'S NAME 14. MOTITER'S MAIDEN NAME 
Je Conrad Simler | Mary Gall 
is Was ae Ever In U.S. Anmep ForcesT | 16. Soctat Security No. 17. INFORMANT AND ADDRESS 
ene e) | Biigeu eve Re or dsteeiot | f7 76 oa a a W. Edward Heimel, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION 
IntervAL Betweel 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause ‘Atude be 


Orn f 
E20, / antecedent cause(s) 
Diseases or conditions, if any, (bite 
glving rise to the shove cause 
stating the underlying cause last 
te) ' 
1). UTHER SIGNIFICANT CON DETIONS | 


Conditions contributing to the death but not 
related to the disease of condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


21. EXTERNAL CAUSE WAS pigs (Home, farm, factory, atreet, (CITY OR TOWN) 
PRIMARY (or CONTRIBUTING ( mee bidg., ete.) 
CAUSE OF DEATH. 
TIME (Month), (Day) (Year) att TRIURY OCCURRED HOW DID INJURY OCCUR 
OF "| While at Not while | 
INJURY on’ m._ | work Oat werk 9 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day staied above, and death in my opinion resulted 
from: natural causes | arcident [1], suicide }, homicide |, undetermined (). 
SIGNATURE (Degree or title) “VORB tS 2. ee, add. DATE SIGNED 
\ 


2 Ob.7 Weel, Ye DEPUTY — a oe eS 


22. I certify thot I took oe ete remains described above, held an Awtopay (J, Inspection (G-Tnquiry oe soe and from the evidence 


' A 
23, BURIAL. eke DATE EREO: NAME O Bi TETERY OR CREMATORY sinned Tei. town, or county) Gtate) 
ie. aan Rose Hill Cemetery Hagerstown, Maryland 


DATH REC'D BY LOCAL REGISTRARS SIGNATURE 7 | 2 FUNERAL DIRECTOR ADDRESS 
"lice . Sel patter Lower |". Sater & Sons Hagerstown, Haryland 


( 2 ty 
Ser 


ad 


6," 


VS. AISA 


MARGIN RESERVED FOR BINDING 
TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


Item 8 Film 6149{0/28/52 whw 


(}$ 
MARYLAND STATE DEPARTMENT OF HEALTH 0 5 901 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now. AP Boe! 
1 a OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY STATE nvan +, ca 
MARYLAND Vue xO a A A 
CITY (If outside corporaté)ifmits, write RURAL and | LENGTH OF STAY CITY (If outside corportt e ira a write RUR. "7 = give arene town) 
eS nitive nearest town)’ {in this place) oR WN aay, a eay, : 


HOSPITAL OR STREET “at rural, et location) 
INSTITUTION OR ADDRESS 4% 
STREET ADDRESS 


3. NAME OF (Fife) (Middle) « DATE Month) ae (Year) 
DECEASED i & wy / pe 
(Type or Print) Nava Qu S hile DEATH ' 1952 
6, SEX 6 COLOR OR RACE | 7. WINER MARRIED, 9. AGE last birthday thanderT if under 24 hra 
ee ae | “w 1D if D, DIVORCE! Months 8 ES) Min, 
é pee iP 


"eo nry? or WHat 
UNTR 
ns AK Nd! \ 


40a, USUAL OCCUPATION (Give kind of work 


10b. Kino or BusiNESS OR 
done during most of working life, even if retired) 


InpustR 


13. FATHER'S = | M4 
+ ~ re ; jh 
NA Ky eee i y ss 
15. Was Dackaskp Evur In U.S, ARMED FORCEST, 


16. SoctaL Security No, | 17. INFO! weal AND BORESS 


\ ¢ 


(Yee, no, or unknown) | (it pe give war or dates of 
ner vice 


18. MEDICAL CERTIFICATION 
oa INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DEaTe 


Immediate cause scissile Deiesile.. PAPEL fA Af. t.. ne i ee SE 


iF 
4 “I Antecedent cause(s) 
Diseases or conditions, ifany,  ¢ = ie 4 Fr eescihern . at A ig Ae es Bias Oem ssvesancs saa 
giving rIse to the ahove cause 
etating the underlying cause last 


fe) 


Wh. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY. 
— Ya & No 1) 
21, EXTERNAL CAUSE WAS eS aa farm, factory, atreet, _ (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY (Yor CONTRIBUTING () of bldg 2 . , i yy, 

CAUSE OF DEATH. URY Zt Rt 4 PAL et eG : Can 

ae (Month) (Day) (Year) aoe INJURY OCCURRED ow DID JURY OCCUR? 
) | While at Not while > : g LY 
INI Slese 7 dom. work ‘at work 0) Qt at RA tas 4 ti diel Bes 


obtained by said Sig Inspection or [xquiry, find that sid deceosed died on the dry stated above, and death in my opinion resulted 


from: noturol couses |], accident [% suicide (], homicide |, undetermined WS Par peey DATE SIGNED 


ee DEPUTE REBPCAL EXAMADDRESS 
WL 1 eb, du L wash, 00., MD. Nhe “nd 9/2 Fs 


23. Tf ee, a I took charge of the fo oy ety, fn above, heldan Autopsy W%, Inspettton |), Teahy Plidhereare and from the evidence 


23, BURIAL, a IN DATE THEIEO: NAME OF Ei iis Sg OR hos or county)’ 
REMOVAL (Specify) r | Ne { A i 
Vo} OP bale Sra 
DAT. 


fs REC'D BY vOCAn 


ee 2). 


UNFADING INK. Supply every item of information carefully. The correct 


oS 
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=) 
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vA 
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ee 
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i= 
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WRITE PLAINLY, 


age is especially important. Physicians: 


PLES 


please write the causes of death clearly and legibly. 


( 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08902 


Dr ;,loyd Hoffma 
CERTIFICATE OF DEATH eT in 


I. PLACE OF DEATii: z SUAL RESIDENCE (OMB) OF DEC ASED: 
‘ fashin, ng ton 
county Washington ‘ s Maryland _ COUNT 
CITY (If otftside corporate limits, write RURAL] LENGTH 0} y, S CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and as nearest town) e OR 
TByN agerstown TOWN Hagerstown 


HOSPITAWOR | STREET (If rural give location) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS W%gh , County Hospital 240 So. Potomac St 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) RACHAEL M SMITH Pram-August 5 19521 
5. SEX: 6. couar OR 7. SINGLE, MARRIED, 8, DATE OF BIRTII: 9. AGE iast os sL IF unper I YEAR | [F UNDER 24 HRS. 
p te DIVORCED, ie esac Days | Hours | Min. 
_Fenale white June 8 1874 4 Sl 
10a. USUAL OCCUPATION. Give kind of . KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


13. tebe eWork 2 Own Home eS eran Cee eee Canada USA 
Martin L. Smith Enwa Parkinson 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16, Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No. service). None Mrs Barrett H. Clark — 


1 MEDICAL CERTIFICATION. Brjarclif Manor Toteival Wbeleeee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH New York Onset And Death 


20,0) 
A Impcedtate cause Ore Ab bf Bow ho b WER 35 Moa secede 


ioe dees 4... Atevewlhar. agh ciblat uw... 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) rtertouclervt ic 


- OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, no wl 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| von 
ACCIDENT (Specify) PLACE (Home, farm, factory, “age! (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE a's bidg., etc.) 
NOMICIDE INIUR 


Ts (Month) (Day) (Year) (Hour) erate OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY ™m. Work [J At Work [] 


22, I hereby certify that I attended the deceased from F.eh 2.% 195-2, to. a ee , 19.895 that | I last saw y the deceased 


alive on .A.Wg..$, 19%3-, and that death 319 Be hi and on the date stated above. 
1Gp8 T f 5 2 oer or ueceunred at 23. af H rorlbne causes DATE SIGNED 


| aHogerstornnd. 2 
t REN AS  TYPREO NAME ee eae bat sani Ui et gn panos tate 
Tal Rose Hill Ceme ‘Hagerstown Md. 


E REC'D BY LOCAL] RE! ‘efye ¥ 4, FUNERAL DIRECTOR ADDRESS 
Pea Andrew K. Coffman Hayerstown Ma, 


MARGIN RESERVED FOR BINDING 
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, 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baitimore 
CERTIFICATE OF DEATH Reg. Dist. No 


1. BLACe OF DEATH: i 2. USUAL RESIDENCE (HOME) OF DECEASED: 
UNT af 
“t+. MARYLAND tigey : spray 
CITY (If outside corporate limita, write RURAL and ] LENGTH OF STAY GLY ar outside corporate limits, Mie I ite RU. give nearest town) 


OR give rest tol (in this place) 
—TOwWN i 2 ae eee ee ee eR 3 
HOSPITAL O: STREET (If rural, give tocation) 


Srneer appness 033 W. Washington St. ADDRES 633 W. Washington S$ 


3. NAME OF (First) (fiddle) i 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) atk (GieckFiew ». 0 2 _ | Dearne Ceeguc sts ‘<4 199 2 
; 5 COLOR OR RACE | 7; SINGLE, MARRIED: a &. DATE OF BIRTH ] 9. AGE last birthday Af under 1 year [funder dann 


Months.{ Di H Min, 
White Ws ele ee 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Busingss on | II. BIRTHPLACE (State or foreign country) | 12, CrrizeN oF WHAT 


ompeived Boller Naker | “Hat road Frederick, Md, Counmar 


PMA  —- | 14, MOTHER'S MAIDEN NAME 
Warner Swo | Catherine Sponseller 


ee en ne gt _ TO 

15. WaS DgecraseD Ever IN U.S, ARMED FORCES? | 16. SoclAL SecuRITY No. 17, INFORMANT 633 We , Washington St. 
SS Sr a ee ae No Mrs,Daisy G.Jackson, Hagerstown, Md. 

— EEE SS 


18. MEDICAL CERTIFICATION INTERVAL BETWE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO eee ONSET AND DEATE 


Immediate cause oo By ptr 


if 97x Autecedent cause(s) C 3 ee: 


Diseases or conditions, ifany, (b)_~....—..... 
giving rise te the above cause 
etating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditione contributing to the death but not 
related to the disoase or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O 
21. ee (Specify) s PLACE (lfome, farm, eer street, : (CITY OR TOWN) (COUNTY) (STATE) 
pi 


OF office hidg., ete.; : 
HOMICIDE o INJURY ie 


TIME (Month) (Day) (Year) (Hour) ad OCCURRED 
OF oO While at Not While oO 
INJURY Work At work 


pee DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from‘ 


sitet 
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: please write the causes of death clearly and legibly. 


ysicians 


age is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


S904 


Reg. Dist. N 


1, PLACE OF DEATH: 


county washington 


CITY (if outside corporate limits, write RURAL 
OR and give nearest town) 


Hagerstown 


MARYLAND 


LENGTH OF STAY 
(in this place) 


O years 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


3 


state Naryland country Washington 
ce (If outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Wash, Co. Hospital 


i) 
TOWN Hagerstown 
STREET (If rural, give location) 
ADDRESS - 

299 Summit Avenue 


3. NAME OF (First) (Middle) 
DECEASED: t 
Lettie 


Sypolt 


(Last) 4. DATE (Month) (Day) (Year) 


DEATH: Auge 7. 1 52 


(Type or Print) Nora 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


RACE: Oy 
Female White (Specify): Widow 
10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retipady sework 


INDUSTRY: 


8. DATE OF BIRTH: 


6-21-1881 


10b. KIND OF BUSINESS OR 


9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 Hks. 
si eal 7 Hours | Min. 
‘Lyrs. 2 


il. BIRTHPLACE (State or foreign country): 


Rowelsburg, W. Vae 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


13. FATHER’S NAME: 


ersman 


14, MOTHER'S MAIDEN NAME: 


Mary Carrico 


15. Was Deceasep Ever IN U.S. Armen Forces 3 18. Socia, Securrry No.: 
(Yex, no, or unk.)! (If Yes, give war or dates of 
220-3-95U)1 


4 Ne. | service) 


17. INFORMANT & ADDRESS: 


Mrs. Helen I. Glesner, Hagerstown, Md. 


+ 48 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO 


Immediate cause 


7 

tatecedent cause(s) 
Discases or conditions, if any. 
givlug rise to the above cause 
stuting underlying cause last 


Wf, OLHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ba: ANDDEATH 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


Yes No 


21, ACCIDENT 
SUICIDE office bldg., etc.) 
HOMICIDE. INJURY 


(Specify BEACE (Home, farm, factory, strect, | 


(CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED 
Whileat Not while 
work [] at work (] 


TIME (Month) (Day) (Year) (Hour) 
INJURY M. 
tify that I attende 


the deceased from..£..... 


dK and that death occurred at... V4 
oeppyi gyn 


| HOW DID INJURY OCCUR? 


$0... KC, fay 198...%.., that I last saw the deceased 


Le, ~if., from the causes and on the date stated above. 
RESS ANED 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY 
Rest Haven Cemetery Hagerstown 


8-20-1952 | 


LOCATION (City, town, or county) (State) 
Maryland 


EC’D BY LOCAL, | REGISTRAR'S SIGNAPURE 


24, FUNERAL DIRECTOR 
C. M. Suter & Sons, Hagerstow, 


ADDRESS 
aryland 


IL GG 


bi me 


a 


VS. ALD. 


eo * 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


formation carefully. The correct age 


m 


ply every item of i 


: please ae the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... So 
“Bee ae 2 USUAL RESIDENCE (HOME) OF DECEASED: 
vu! Washington te STATE Maryland Wash. 
Gat Eeeane sername liraits, write RURAL and | LENGTH OF STAY aus (If outside corporate limits. write RURAL and give neareat town) 
Town ©? newest ™Ba cers town o yp gis TOWN Hager st own 
ore a Legale 
STREET ADDREss 58 W. Antietam 28 W. Antietam 
CNAME OF (Fira) (Middle) (ast) 1. DATE (Month) Way) (Year) 
CyoeerPin) Harold Justus Watkins DeaTHAUgUs t 30 2 
&. SEX 6. COLOR OR RACE | Rr MARRIED, 8. DATE OF BIRTH 9. AGE last birthday wae 1 year hoop 
Me on! ayes ours ‘0. 
Male White gearpat tte [10-18-1896 yn. Nes | 
10a. USUAL OCCUPATION (Give kind of work] t0b. KIND OF BUSINESS On 


11. BIRTHPLACE (State or forelgn country) | 12, CiTizeN of WHat 


done aurap pero! working Sife, even If retired) REStbarant Tio gz0 Co 4 Penn, CounTRY? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward E. Watkins | Lizzie Monroe 


15. WAS DRCRASED EVER IN U.3. ARMED Forcis? 


‘(Seainop oc ucknawn))| Utyesrpive' wer t¢ dates of 16. Sociat Security No. | 17. INFORMANT AND ADDRESS 2 
eevee) K-05 — a Mrs. Marian Watkins ar. Ma. 
8, MEDICAL CERTIFICATION a 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsET AND DEATH 


Immediate cause (a)... 


Antecedent cause(s) 

Diseares or conditions, If any, — {b)......... 
giving rise to Ihe above cause 

stating the underlying cauce last 


te) | 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye 0 NqZ 


21. EXTERNAL CAUSE WAS PLACE (Homo, farm, lactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING (1) | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Eour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF hone | While at Not while | 
INJURY m. work 0 at_work 


rac 
22, I certify that I took charge of the remains described above, held an Autopsy _}, Inspection (Oy Inquiry [] thereon and from the evidence 
abiained by said Autopsy, Inspection on Doty, find that said deceased died on the dry stated above, and death in my apinion resulted 


from: najural causes ||, accident (Ux auicide | 1, homicide |, undetermined 


I, 
SIGNATURE (Degree or title) ADDREss 115 Ny Potomac St,  DATH SIGNED 
ve ae 4 LE Fes os Led EXAM. ‘arerstown, Ma 8/30 
23, Re DATE THEREOY / | NAME'OFCEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
piles Sept. 19 b Tro Pe 
An 
BGISTRAR'S SIGNATURES 24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL 


tex ye BOATS 


ecwavt/ Scott F. Minnich & § 


formation carefully. The correct ugé 


in 
is especially important. Physicians: please write the causes of death clearly and legibly. 


pply every item of i 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS, Al15 


08906 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


‘ , 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 92>, =... 
1. COU. DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Jashington eee STATE Maryland COUNTY Wash, 
of ei outside corporate limits, write RURAL and LENGTH OF STAY CITY {If outside corporate limits, write RURAL and giva nearest town) 
Gin 2Y8 BMT OPR town (EO thee placs) Town _Haverstown 
HOSPUTA OR 2 STREET (if rurai, cee Tocation) 
STREET ADDRESS Washington Co. Hospital ADDRESS 329 5, Mont Valia Ave. 5 
3. NAME OF (Firat) » (Middle) Last) 4. DATE (Manth) (Day) ¢ } 
DECEASED t \ | OF Mg 3 ‘ey 
(typeortriny — Lhurman peg ck! West DEATH 
&. SEX 6. COLOR OR RACE WIDOWED! Brvopek 8 DATE OF BIRTH 9. AGE last birthday anes I ir [eas ne 
* D a on ot ours D. 
male white tgp) MACEASe (Mar. 20, 1919 33 ym. led | 
10a, USUAL OCCUPATION (Give kind of wnrk] (0b. KIND oF BUSINESS On 


11, BIRTHPLACE (State or foreign country) 12, Crraun of WHA 
Countay? U.S.A 


done during bse A even if retired) CBPBR al Hardwood Le xington, Va. 
13. FATHER'S NAME 14. MOTITER’S MAIDEN NAME 
| West 


Andrew Thomas West Cora (Vanness 
OF Was Duceasen Even In US. ARMED Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS 


‘Yes, NQF unknown) [iciyeeerve war or dates of 228-09~2014 Mrs. Edw. Hillyard Stevens City, Ve, 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


Interval BETWEEN 
Onset AND DEATH 


Immediate cause {a). i shee oe ee Sere = i Pre eee ee 


LY al,| Antecedent cause(s) 
Diseases or conditinns, if any, (b).......... - 
giving rise to the above cause 
tating the underlying caves last, ac ute coronary occlusion 

te) 

l. OTHER SIGNIFICANT CONDITIONS ” 

Conditions enntributing to the death but not fell dead in front lawn ) | 
telated to the disease of condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No O 


- EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (° on CONTRIBUTING [) OF office bidg., ete.) 
CAUSE. OF DEATH. NJURY 


TIME (Month) (Day) (Year) a INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not whlie | 
INJURY m. work at work 


oblained by said Autopsy, Inspection or Inquiry, find that said decease on the dry stated above, due in my opinion resulted 
from: natural causes £f" accident (1, suicide j, homicide —, easele emg til. 


MppheeY Lietly te ncn pect bmg Me Se 


22, I certify that I took charge of the-remains described above, held an ea 4, Inspection |, Inquiry thereon and from the evidence 
died 


23) MIRIAL. CREMATION | DATE TITBREOF NAME OF CEMETERY OR CREJIATORY LOCATION (City, town, or county) (Stata) 
neMoiriate 8~-5-52 | Delleview Cemeter: Hagerstown Md. 
D, AT REC'D BY LOCAL | REGISTRAR’S SIG. ATURE 24. FUNERAL DIRECTOR ADDRESS 
MEE, 2 /TS3~ ea f/ * ¢ Fred W. Kraiss Hagerstown, Md. 


Item 9 FilmG145 8/12/52 _whw 
MARYLAND STATE DEPARTMENT OF HEALTH USYO?T 


Ay 
y 
ay 5 2411 N. Charles Street, Baltimore 
E CERTIFICATE OF DEATH Reg. Dist. N 
Fs zr PLACE OF DEATH 3 USUAL RESIDENCE (HOME) OF DECEASED, " 
: Was gzton MARYLAND Maryland ‘ fis Sai 
2 SS ~GrY “a outside Bea imita, write RURAL and | LENGTH OF STAY CITY (If outside corporate Hmite, write RURAL and give nearest town) 
3a es it town) le this place) OR 
ea Pig Re TOWN ager wn, Maryland 
© =!) Gaz. ABBE a ae 
xe STREET ADDRESS 19] Be ve 1911 Berkson Ave. 
oad 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) Y. 
eb DECEASED | Br v) (Year) 
z q (Type or Print) annie i White peatH 8 5 1992 
5s 6. SEX %. COLOR OR RACE le: 7, SINGLE, Dp MARRIED, eke al 8. DATE OF BIRTH 9. AGE last birthday Tunder t year [funder 24 hrs, 
Ba Female _| Negro aoe WEA) 11-11-1883 | go6grs ym, | Mote] De | Hou | Mim. 
oS g 19s. Mate Oe ae 10b. Kinp oF BusiINass oR ll. BIRTHPLACE (State or foreign country) | ee CITIZEN OF WHAT 
z. ao one during most ote Ret LS te famil Chestnut Grove Md, “sl 
a § ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
é ie Tohn ancis | Barbara Turner 
2s 15. Was Deckasep Ever IN U.S. ARMED Forces? | 16. SOCIAL SECURITY No. % INFORMANT AND ADDRESS Ss ~~ ak berkson Ave 
3 . kn It yes, dates of 
. oa (Yes, nn, or unknown) (aR es or dates o| none Miss Wellie Francis 
eS Be 18. MEDICAL CERTIFICATION ~ ————ngere bonnie 
a: INTERVAL BerweEn 
a & E I. DISEASES OR CONDITIONS DIRECTLY LEADIN DEATH Onset AND DEATE 
am. ~ 
a i H Immediate cause (a)--. + : eee ee irc en ra 
g o Gy } h } Antecedent cause(s) 
Og Diseases or conditions, any, (b)... = = 
Z Ae giving rise to tbe above cause 
a 5 'S stating the underlying cause last, 
2 De (e) 
< ae Ti. OTHER SIGNIFICANT CONDITIONS 
= Ay Conditions contributing to the deatb but not | 
S a related to the disease or condition causing death. 
a 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
i=) £ ans Ye No 
E & 21, ACCIDENT (Specify) PLACE ore farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
8 SUICIDE OF office bldg., etc.) 
- HOMICIDE Has INJURY — 
lens TIME (Sfonth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
pa fa) aa) While at Not While | — 
oH INJURY, Work, 
< 
Py g é id 2 us 1902p that I fast saw the deceased 
a Ps. 19h Gand that death occurred a 7230. =.m., fro @ causes and on the date stated above, 
a (Degree or title) ADDRESS ATE SIGNED 
5 ao £3 lv. woh 44. LIND 
io>] 23. BURIAL, Go ees DATY THEREOF NAME OF CEMETERY OR CREMATOR 
oe | ee igitiond 
<4) a DATE ay 1 LOCAL | RE 
ee) J $ ny : 
> 


. | 


item of information carefully. 


. Supply every 
Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK 


especially important. 


PLEASE WRITE PLAINLY, 


VS. Al 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... Oe 


“|. PLACE OF DEATH. 


Cc TY 

ONY Wa S h 1%? gle 12 MARYLAND 
CITY (if outside corporate litfits, write RURAL and | LENGTH OF STAY 
OR. give nearest town) (in this place) 
TOWN Aagece 7am 
HOSPITAL OR 


INSTITUTION OR » g 
STREET ADDRESS 


2 ea RESIDENCE (HOME) OF DECEASED: 


Ty 
Wa, Px 
CITY (if outside dorporate limits, write RURAL and givetfeareat town) 


Town /7Z2 9 CV 
STREET 


« (If rural, give location) 


3. NAME OF we (Month) (Day) 
DECEASED c?) S 
(Type or Print) Ms cw °g 149 2 
6. SEX Ww 6. 1. a3 ¥; CE “wiboWsb, DW) on Biko OF BIRTH 9. AGE fast hirth noe i year jIf under 24 bre. 
ontha a Hou 
flale | Weert C | sien yya Pre ST ie 7 Nac had ied baw 
Give kind of work 


10a. Ges pose Mere 


it LC P Vee STR We: 


15. Was ‘DECEASED Aon fe U.S. ARMED FORCES? 
(Yea, no, or unknown) | at sf give war or dates of 
jeer vice) 


vr" ae if BUSINESS OB le . oF ti (State or foreign country) 12, CITIZEN or Waat 
(anh CountRY? 
v gq. 


: abo AIDEN Bans 


: i7- Sverre: me Smt Sh 


ig 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DATE 
, 
Immediate cause (a)-~.. | 6. row. 
4 
He bs ~Antecedent cause(s) 
Diseases or conditions, if any, (b}_- ee Reet = ms on |) ees eee 
giving rive to the above cause 
atating the underlying cause inat_ 
(ec) ' 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not Aes) | 
related to the disease or condition causing death, 
198. DATE OR OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeu No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF” office hidg., ete.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) EERE OCCURRED | HOW DID INJURY OCCUR? 
iF While at Not While 
INJURY m. Work O At work 


. I hereby certify that I attended the deceased home eae ee. 4 to. & = Ls~, 19.082 that I last saw the deceased 


~2.4.....1., from the causes and on the date stated above. 
ADDRESS , DATE SIGNED 


=e ea 
23. BURIAL, CREMATIO. DAT, THEREOF 
EMQVAL (S y) 


y 


», WITH UNFADING INK. Supply every item of information carefully. The correct age 


2) 
S 


we 
/ \ 
&O(- 
MARGIN RESERVED FOR BINDING 


ITE PLAINLY, 


iP 


is especially important. Physicians: please write the causes of death clearly and legibly. 


mQqarye 
MARYLAND STATE DEPARTMENT OF HEALTH vee Oo) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... 22.2 


“[ pace OF DEAT StL STR ENGR OM, OF DECEASED 
"Bae PANG TON PN i 
CITY (f outside cor te limita, write RURAL and | LENGTH OF STAY ATY (it rate Li ve near wo) 
a give vated STOWN (in wn Plage) nowt Bey RAL ENCES TEL sa 
HOSPITAL O STREET cs 
WEMEORCS OR, 1501 VIRGINIA AVE. Abpress §=RT#5 CHAMSENSHORG V 
TREO ~—SC*é<CWRIE|)|0|€« PUERINE  “PoLson |“S® Opp. Gp. Gan, 
“Raa —CARVIE CHHERINE  WELson | ore, MOE. Te BB 


6. COLOR OR RACE 7. SL 


WHITE 


It under t if under 24 hra. 


8. may ony ‘H Ee Kae Rene Road 
| aye [ours Min. 


18 74 


yr. 
10a. USUAL OCCUPATION (Give kind of ‘k} 10b. Kr Buainass Il. B 1Z \ 
done durtpg past pf wprkigg Uife, ‘oven if retired) | INDUSTRY. HOWE ‘a a ae SVAN TRE Pca | oe e. ° 4 . 


*PSGEN  STICKELL [* MREBECER™’ “STE 


16. vo No. Who eR AN ADRES AN GH ids Rigid 4° 


18. MEDICAL CERTIFICATION 
InvesvaL Berween 


I, DISEASES OR CONDITIONS DIRECTLY ING TO DEATH Berd ier: Deata 
Immediate cause (a)--.. dy farecone as age aaa . = 
atid es 


16. Was Decrasep Evin In U.S. AgnmED Forces? 
(Yes, ar unknown) | (if yes, give war or dates of 
BS jeervice) 


Antecedent cause(s) 
Diseases or conditions, If any, —(b)............. se tie eset ree ee sae 
giving rise to the above cause 
stating the underlying cause | cause last 
@) ' 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye DO No 
a1, ACCIDENT (Specify) PLACE (Home, farm, facto: treat, : ‘CITY OR TOWN Ci 
SUICIDE ) | oF office bide. etc) ‘ 2 pe ed) oie) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) Maas. OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work leer 


22.1 ia cortity oe jm deceased from... A067.0.., 194.7, to. Safed so A e era tee , that I last saw the deceased 


eis ,,and that death occurred ieee /.20, ak the causes and on the date we? bove 


ae or title) ADDR, Bo3 Sonn toe ie Pa 
Vit Lpee3 : OF AT 
B. pT re TON, | DATE Ty Nay a MHTERY OR GR ty. town 
aay 0 Pi OF 9 73) R Cain. | Aba ION (Ci or county) (State) 
Te ae cD iy ee RE Li a on a 
= : RESS—~ 
Ew NPP Cicada 
BE ly 22 I ee ae 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


2) 
The fect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


S910 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH P*:-,WiLson,. 302. 


SE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 


___county Washington MARYLAND state Maryland __county Wash. _ 

giry {If outside corporate limits, write RURAL| LENGTH OF STAY Ry (If outside corporate limits, write RURAL and give nearest town) 

2 ne fie nearest, town) P ties place) 

own’ ta gers town TOWN GHagergtOwniclio 9+, 
HOSPITAL OR ry STREET (if rurai give location) 
STREET ADDRESS ae, 
Washingtom Co. Hospt.. 70 West Franklin St... 

3. BpRE oF. (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

(Type or Print) WILLIAM JACOB WOLFE praTH: Aug @ __1s! 
5. SEX: 6. ue OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| [rf UNDER I ve. iF UNDER 24 HRS. 

WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Male Yat te Specify): Single! Aug 14 1880 71 2® 


12. CITIZEN OF WHAT 
COUNTRY? 


i SB Ws 


“W0a. USUAL OCCUPATION..Give kind of | 0b. IND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country): 
work done during most of working life, “ 
even itretired) |) bao rer — Chewsville Md. 


13. FATHER’S NAME; | 14, MOTHER’S MAIDEN NAME: 


Jacob Wolfe Rosie Betts 


15 Was Deceasen EVER IN U.S.ARMED FORCES? 17, INFORMANT & ADDRESS: 


16, SociaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No serviee) 214-69-8542| Jos&ph L. Wolfe = 
rf 18. MEDICAL CERTIFICATION ieee Reig 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Cerke, 


DUE TO ¢ 


| 


Il. OTHER SIGNIFICANT CONDITIONS ay a re 
Conditions contributing to the death but not J 
reiated to the disease or condition causing death. 

19a. DATE OF or | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Pe ae 2 Yes] Nef) 
21. ACCIDENT (Specify) [ace (Home, farm, factory, Aid (CITY OR TOWN) (COUNTY) (STATE) 
~~ 


SUICIDE F Office bidg., ete.) 
NWOMICIDE INJURY 


TIME (Month) (Day) _(Year) (Hou NJURY OCCURED HOW DID INJURY OCCUR? 
OF file at = Not WI _ 
INJURY Work [] At Work [J B= 4 


22. I hereby certify that I = ea the deceased from ...' parol Sto tate 4 , 2-7 that I last saw the “deceased 
c 
‘ tol e- and ‘teres death ade at cz 3? 22Mfhom ads causes and on the date stated | above. 
egree or title! CA eee i 
A a be aan OF CEMETERY OR CREMATOR LOCATION (City, town, or Se tate) 
aii at ‘| 8-11-52 a Sud theber rg Cemet ery! Smithsburg _Md, 
SIG 


DATE rie a LOC. so ee FUNERAL DIRECTOR ADDRESS 


Ze Andrew K, Coffman Hagerstown Md, 


700... cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


a 


alive on 
SIGNAT 


WsULI 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS nai cdi 


COUNTY STATE 


Se 
W MARYLAND Penna Frank in. 
oar aan eebingtone Of eutalde corporate limits, write RURAL and) LENGTH OF STAY || CITY (Wf outside corporate limita, write RURAL and give nearest tows) 


ann earest (in. thig pla 


) OR 
Tow A TOWN Fourt Londen Peters Townshis 
WOsPTFAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS u 


1. PLACE OF DEATH: : 2, USUAL RESIDENCE (HOME) OF css A 


STREET ADDRESS 


3. Re aeD (Middle) (Laat) 4. ene (Month) (Day) (Year) 
(Cypser Chester zeis. 10.52.15 
6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH . AGE last birthday ly under I year |If under 24 brs. 


WIDOWE. D, 4 MN (esa ays | Hours | Min. 
W yrs. 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF | Ti. BIRTHPLACE (State or foreign country) ITIZHN OF WHAT 


done during most of working life, even if | INDUSTRY 


fe! 
= keher, Goncruction—Work, Fours bougen Panna, | "OTE.A. UES As 
18. SNA 14. MOTHER'S MAIDEN NAME 
Albert Zeta, Mabe] V_ Johnson, 
15. Ei - ARMED poe 16, SociaL SECURITY No. 17. INFORMANT 


( 20, OF unknown) |(It yeu give wagy or dates of Blo-26-6708 Alt t Zel Fo rt Louden Penna 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset AND DmATE 
ry 


te the causes of death clearly and legibly. 


wri 


. Supply every item of information carefully. 


Immediate cause (a) 


: please 


L 

Waciicectei cause(s) 
Diseases or conditions, if any, (hb) 
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